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reai nent with Heat 


editorial 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


The ciief indication for this type 
treatrvent is pain, especially of 
culosieletal origin. The intensity 
heat ‘o be used is governed by 
hat the patient can comfortably 
plerate. In most instances, treat- 
nis are best given at least twice 
aily, the minimal effective number 
ing three per week.<@ 


Today, as perhaps never be- 
pre, physical therapy in its vari- 
us forms is being practiced 
idely and enthusiastically. 
fuch of the popularity of these 
easures is owing to the great 
ttention to rehabilitation in Vet- 
rans Administration and other 
ospitals. Observation of the 

ctioning of patients who have 
een subjected to physical ther- 
py measures over long periods 
{ time must convince other doc- 
ors that the benefits to be had 
e greatly overstated. 


A recent report* on the use of 
eat, one of the most effective of 
ese Measures, is so temperate, 
9 modest in its claims, so rea- 


ee J. B., Northwest Med., 59:919-924, 
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sonable in its statements of the 
value of simple, inexpensive 
methods, and of what may be ex- 
pected and what may not be ex- 
pected from its applications, as 
to make it well worthy of being 
passed on, in substance, to the 
readers of this journal. 


Heat is perhaps the treatment 
of choice for most musculoskele- 
tal pains. Certain definite consid- 
erations are helpful in choosing 
the form and method of its appli- 
cation. Whatever form of heating 
is applied to the body its immedi- 
ate effect is a rise of temperature 
in the tissues, the rate of oxida- 
tion increasing 2.5 times for 
every rise of 10° C. Thus changes 
of even fractions of a degree will 
markedly accelerate physiologic 
processes within the range of tol- 
erated heat. This effect is com- 
mon to all heated tissue. A spe- 
cific effect in all connective tis- 
sue is an increase in the exten- 
sibility of collagenous tissue, an 
effect which persists after the tis- 
sue has returned to its usual 
temperature. The effects of heat 
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on the circulatory system are fo- 
cal, remote and systemic: It 
causes an increase of blood flow 
locally by its vasodilating effect; 
and it favors hydration because 
capillary permeability, hydro- 
static pressure and capillary sur- 
face area all increase, so help- 
ing to resolve inflammation by 
increasing the concentration of 
leukocytes and antibodies in that 
area and by removing toxins and 


debris. 
Indications 


The chief indication for heat 
is pain. Almost any pain of mus- 
culoskeletal origin will be re- 
lieved by heat. Another use is to 
increase circulation. Heat is con- 
traindicated or to be used with 
special precautions over tissue 
known or suspected to be can- 
cerous, in case of hemorrhagic 
tendencies; over ischemic tissue, 
particularly in occlusive arterial 
disease; over anesthetic areas; 
and over acute skin disorders. 
The proper intensity of heat to 
be used is that which the patient 
can tolerate comfortably. Super- 
ficial heating devices achieve op- 
timum temperature only to less 
than 1 cm. from the surface; deep 
heating devices achieve optimum 
temperature in muscles, joint 
capsules, and nerves. Dosage for 
shortwave diathermy is hard to 
measure; 30 minutes generally 
suffices. Heat treatments are best 
given at least twice daily in most 
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cases, the minimal num! er thr 
per week. 


Radiant and Conductive Heatins 


Radiant heating is th:: conve 
sion of electromagnetic waves j 
the infrared and visi le lig 
range into heat energy. Conve 
sion of oscillations, or diatherm 
consists of conducting physiq 
energy to a part and transform 
ing it there into heat. Radiaj 
and simple conductive heatiy 
are suitable for home use andj 
general are used when a meth 
of heating up the entire body 
only superficial heating is x 
quired. Diathermy always x 
quires experienced supervisior 
The three means of radiant hea 
ing generally used are spe 
infrared radiators, infrare 
bulbs, and bakers. The first 
are satisfactory for areas up to 
inches in diameter, and are ea 
ly applied by placing the radi 
tor at a distance from the une 
ered part where the patient fe 
a comfortable warmth (18 to 
inches). A recommended he 
lamp is the 250 watt Mazda 
GE lamp with a clamp. These 
not sun lamps. The baker, ¢ 
sisting of a reflecting hood a 
incandescent lamps, is suital 
for heating the trunk and thig 
The “hot spots” sometimes ( 
veloped by infrared lamps 
not occur. Radiant heat is rat 
used over skin rashes, never 
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dressings or clothing. Avascular 
areas such as scars should be 
watched carefully for burns. 


Conductive heating is by poul- 
tices, mud baths, hot water bot- 
tles, heating pads, hot com- 
presses, paraffin baths, and all 
forms of hydrotherapy. The heat- 
ing pad (with the possible ex- 
ception of the hot tub) is the 
most popular source of heat for 
home treatments. There are 
many unsafe models on the 
market. Only a “‘wetproof” type 
of pad should be used in order 
to avoid the hazard of the wet 
pad conducting electricity. No 
patient should sleep on a heating 
pad or use it over anesthetic or 
ischemic areas. Heating pads are 


inferior to infrared lamps _ be- 
cause of the difficulty of getting 
even heating over many parts of 


the body. 


Although there is no known 
difference in physiologic effects, 
moist heat is preferred by many 
persons to dry heat, especially 
for muscular rheumatism. Be- 
sides the old turkish towel pack, 
we now have the “hydrocollator 
pack,” which, when wrapped in 
towels, retains heat for 20 to 30 
minutes. As 110° F. is the top 
skin tolerance, no conductive 
heating apparatus should exceed 
that level. 


For total body heating there 
is no better method than a tub 
bath at 99 to 100° F. for 20 min- 
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utes. Rheumatoid arth: tis jy 
tients should all have a | riweek 
ly bath of this type, foll: wed by 
an exercise program. They 
should not be given ver: debilid 
tated persons, especial], thos 
receiving large dosages of ster 
oids, as they may elevate bod 
temperature and can cause 4 
strain on the cardiovascular sys 
tem. No patient should stay im 
mersed for more than 30 min 
utes. In the hospital or clinic thal 
Hubbard tank, which perni 
exercise as well, is the standard 
bath treatment. It has many uses, 
from mobilizing fractured hips to 
debridement of burns. A smaller - 
version of the Hubbard tank isi 
the whirlpool tank. The contrast 
bath induces alternating vasodi- 
lation and vasoconstriction in sv- 
perficial blood vessels, this be- 

ing especially useful in home 
treatments for hand 
strain, sprains, shoulder-hand 
syndrome, rheumatoid arthritis 
and painful nodes. Two baby 
bath tubs can serve as contain 
ers for the water; then the treat 
ed parts are alternately (1 min.) 
placed in the hot (110° F.) and 
cold (60-64° F.) water. 


Diathermy 


In any technique for heating? 
by diathermy, it is important to 
space the electrodes so _ thaj 
maximum temperature elevatio 
occurs in the diseased area. / 
special type of applicator whic 
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or foot. 


much more effective for heat- 
elvis is the vaginal or 
ctrode. Shortwave dia- 
; best for deep heating, 
eck muscles, low back 
ip, or shoulder. The pa- 
ist feel a comfortable 
ind be cautioned that if 
ratus is too hot he may 
ep aching pain, not a 
venty to 30 minutes is 
uration for shortwave 


mpairet Circulation Due 
eo Leg Crossing 


Pulsoimetric readings were ob- 
ained with the cuff at or above 
nidleg in patients with a variety 
.™@ vascular and other disorders 


f the lower extremities. Pulso- 
etric readings significantly low- 
pr than the normal range (3 to 
)) were obtained in over 75% 
pf these patients. The impedi- 
ent to the egress of blood from 
he limbs is at, or slightly below, 
he popliteal level as a result 

leg crossing. This is all the 
ore apt to be the case in per- 
ons who have a chronic arthrit- 
‘or periarthritic process affect- 
ng the knees; acquired lymph- 
hema or a postphlebitic syn- 


in@@vome; varicose veins, previous 


ongestive failure, or anasarca; 
nd pressure in obese women 
vho wear tight garters on the 
megs or thighs, or closely fitted 
orsets that press into the groin. 
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for most disorders. Shortwave 
diathermy is contraindicated if 
there is some metal embedded in 
the area of the electric field be- 
cause the metal will concentrate 
the current and cause burns. It 
should not be used over the ab- 
domen during pregnancy or 
menstruation or in patients hav- 
ing hemorrhagic tendencies, nor 
over the extremities in occlusive 
vascular disease or in cases of 
thrombophlebitis.<4 


Habitual sitting with legs 
crossed favors the development 
of phlebothrombosis and throm- 
bophlebitis, and neuropathy and 
myositis of the lower limbs, trau- 
matic urethritis and cystitis in 
women, traumatic orchitis, tor- 
sion of the spermatic cord, and 
aggravation of arthritic and peri- 
arthritic disorders involving the 
knees and the hips. Advising that 
persons with any of these dis- 
orders either give up the habit 
completely or merely cross the 
lower limbs at the ankles has 
much merit. Where a predispo- 
sition already exists to vascular, 
neuritic or arthritic disorders, as 
in diabetics, such advice may 
have as much practical impor- 
tance as that concerning proper 
foot hygiene and other measures. 


Roberts, H. 
1960, 


}.. J. Flerida M.A., 46:1087-1090, 
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Anxic ty or Depression? A Common 
Jiagi-ostic and Therapeutic Problem 


» General Practice 


MILTON M. PERLOFF, M.D., and 
LEONARD J. LEVICK, M.D., Philadelphia, Pennsylvania 


These ‘wo mental conditions are 

posite manifestations best evalu- 

ed by analysis of the patient’s physi- 
sympioms. Tranquilizing agents 

hould be chosen for their appropri- 
ancillary effect. The physician 

ould be alert to suicidal tendencies 
should refer severe depression 
to a psychiatrist.<@ 


Anxiety and depression are 
0 basic forms of emotional ill- 
commonly seen in general 
actice. Differentiating between 
he two is important for three 
pasONs: 
1. We have to know whether a 
etient is primarily anxious or 
rmarily depressed before we 
mn select appropriate therapy. 
most all psychotherapeutic 
gs are to relieve either anxie- 
yor depression—the tranquiliz- 
and sedatives on the one 
end, and the anti-depressants 
d stimulants on the other. 


2.Improper diagnosis of anx- 
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iety and depression may lead to 
overuse of the tranquilizers and 
newer anti-depressant drugs that 
sometimes produce serious side 
effects: 

3. There seems to be consider- 
able confusion about the differ- 
ence between anxiety and de- 
pression. 

In the following excerpts from 
published papers the patients 
seem to have many of the same 
symptoms, but the diagnoses and 
basic forms of therapy vary 
greatly: 

In a report on ECT in depres- 
sion: “sleeplessness, loss of ap- 
petite, loss of weight, and ‘nerv- 
ousness’ or agitation... Such a 
patient shows an anxious, appre- 
hensive agitation with profound 
emotional depression.”! 

In a report on a tranquilizer 
for anxiety: “A severe involu- 


1. Stone, T. T.. & Burris, B. C., J.A.M.A., 


142:165-168,1950. 
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ional 1 elancholia included ex- 
eme ervousness, depression, 


ension, and periods of agita- 


»port on an anti-depres- 
. we have started to rec- 

g « group of patients show- 

g sorn.ewhat atypical depres- 
ive states, sometimes resem- 
bling ai.xiety hysteria with sec- 
mdary depression . . . They have 
pppeared anxious and overreac- 
ive, and have sometimes been 
diagnosed as primarily ‘hysteri- 
al’ and only secondarily de- 
pressed.’”* 

This report attempts to cover 
ily major points which we feel 
might be useful to others. Em- 
phasis is placed on the recogni- 
ion and treatment of depression 
since less seems to be known 
about depression than about 
anxiety. 


Anxiety Versus Depression 


In recent years much has been 
written about anxiety and its im- 
portance in general medicine. 
but mental and emotional de- 
pression has failed to receive 
the attention it deserves. One 
reason for this is that the tran- 
quilizing drugs have provided 
the first effective means of re- 
lieving anxiety. Further, anxiety 
is not as easily tolerated as de- 


*. Gordon, H. L., New Chemotherapy of Men 
tal IIness, Philosophical Library, New 
York, 1958, p. 454. 

3. West, E. D., & Dally, P. J., Brit. M. J., 1: 
1491 1494,1959. 


CLINICAL 


MEDICINE, 


original article 


pression, and its manifestations 
are more conspicuous. Anxiety 
motivates the patient to seek 
treatment, to change himself or 
his environment. Depression 
makes him feel that nothing can 
help him. To be frightened is a 
sign of inferiority in our society, 
but to feel “down in the dumps” 
or “blue” is considered just be- 
ing human. 

Depression serious enough for 
treatment is more common than 
is generally realized. Perhaps 
one-third of all emotionally dis- 
turbed patients have symptoms 
of depression. Some patients are 
both anxious and depressed; in 
such cases, depression is apt to 
be overlooked. Most depressed 
patients can be treated success- 
fully in general practice. Pa- 
tients with suicidal tendencies or 
signs of psychosis should, of 
course, be referred. 

Failure of the tranquilizers to 
produce satisfactory results is 
due in many cases to their being 
prescribed for depression, espe- 
cially depression masked by the 
more prominent symptoms of 
anxiety. The underlying depres- 
sion may be deepened. The pos- 
sibility emphasizes the need for 
more careful diagnosis of depres- 
sion. CNS stimulants and anti- 
depressants, if given to anxious 
patients, will increase the anx- 
iety, while psychotherapy, the 
primary treatment for anxiety, is 
less helpful in depression. Final- 
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ly, proper diagnosis of depres- 
sion alerts us to the possibility of 
suicide. 


Diagnosis 
SyMPTOMS OF ANXIETY 


The emotional symptoms of 
the anxiety reaction are well 
known. In our experience, the 
physical symptoms through 
which anxiety may be expressed 
tend to provide more reliable 
clues for recognizing anxiety. 
Patients discuss their physical 
symptoms more freely than they 
do their emotional symptoms and 
problems. Also, the physical 
symptoms are more tangible. The 
common physical symptoms of 
anxiety are classified‘ as fol- 
lows: 

Musculoskeletal: tension, 
tremor, weakness, fatigue, sen- 
sations of constriction, tightening 
and pressure sensations, clumsi- 
ness, visual blurring, numbness 
of the extremities, ringing in the 
ears. 

Cardiovascular: precordial 
pressure and pain, sensations of 
burning in the chest, palpita- 
tions, throbbing, high blood pres- 
sure, constrictions in the chest. 

Gastrointestinal: nausea, vom- 
iting, flatulence, diarrhea, 
cramps, “burning in the stom- 
ach.” 

Respiratory: overbreathing, 
difficulty in breathing. 


4. Cameron, D. F = 
41,1944 


Im. J. Psychiat., 101:36 
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Urinary: urinary freq tency, 


SYMPTOMS OF DEPRES;.ION 


Depressed patients may hayg 
any of the physical synpton 
listed above for anxious patien 
The emotional symptoms of & 
pression, however, show a char 
acteristic pattern that simplified 
diagnosis. This pattern is per 
haps best illustrated by the fol 
lowing case history, a compositd 
of many cases seen in our prac 
tice: 

Slowing of Thought and Ae/ 
tion: A middle-aged man sought 
treatment because of chronic fi- 
tigue. Most noticeable was a 
slowing of motor response: le 
walked slowly, and talked slowly 
and hesitantly. He confined his 
conversation to brief answers, 
did not elaborate or vol:nteer. 

Depressed Mood: The patient 
lacked zest for life, had lost in 
terest in his job, and in his ho 
bies and recreational activities 
He said he never felt rested in 
the morning, and was slow “get- 
ting started.” 

Altered Personality: “Seems 
like I just don’t enjoy anything 
any more. I’m just now realizing 
that I’ve failed at almost every 
thing—my work, and my home 
life. I used to enjoy working 
around the house, but I just can't 
get started now. I don’t even lik 
to be bothered with being aroun 
people any more.” He had f 
this way for six months, and 
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active p ople who won't take time to eat properly, MyADEC can help prevent 
ies »y providing comprehensive vitamin-mineral support. Just one capsule 

‘s therapeutic doses of 9 important vitamins plus significant quantities 

al minerals and trace elements. MYADEC is also valuable in vitamin 

id stress states, in convalescence, in chronic disorders, in patients on 

| diets, or wherever therapeutic vitamin-mineral supplementation is 


apsule contains: viTAMINS: Vitamin B,, crystalline—5 mcg.; Vitamin B, (riboflavin)— 

n B, (pyridoxine hydrochloride)—2 mg.; Vitamin B, mononitrate—10 mg.; Nicotin- 

mide)—100 mg.; Vitamin C (ascorbic acid)—150 mg.; Vitamin A—(7.5 mg.) 25,000 

D—(25 mcg.) 1,000 units; Vitamin E (d-alpha tocopheryl acetate concentrate)—5 I.U. 

inorganic salts) lodine—0.15 mg.; Manganese—1 mg.; Cobalt—0.1 mg.; Potassium— 

lenum—0.2 mg.; Iron—15 mg.; Copper—1 mg.; Zinc—1.5 mg.; Magnesium—6 mg.; 
5 -ng.; Phosphorus—80 mg. Bottles of 30, 100 and 250. 


ae bebe: 


escribe... 


sneral supplement 
PARKE-DAVIS 


RKE, DAVIS & COMPANY 
Detroit $2, Michigan 
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become increasingly concerned 
about himself. 

Other Symptoms: The patient 
also complained of anorexia, 
weight loss, constipation, and 
loss of libido. Although no pre- 
vious attack of depression could 
be uncovered, apparently sev- 
eral members of his father’s fam- 
ily had experienced depressive 
spells. An organic basis for the 
symptoms could not be found 
through physical or laboratory 
examinations. Hematological and 
BMR tests were normal. 

This is a clear-cut depression 
unmixed with anxiety. Common- 
ly, many details listed above are 
absent, but the essential pattern 
of psychomotor retardation, de- 
pressed mood, and self-deprecia- 
tion will still be present. The pa- 
tient may be anxious at times, 
but he avoids at least a portion 
of his anxiety by admitting he is 
a failure. He seems, therefore, 
indifferent to his environment. 
Anxiety is a state of helplessness, 
whereas depression is a state of 
hopelessness.* 

Depression is commonly mis- 
taken for (or, at least, treated 
as) anemia. Many have had pro- 
longed treatment with weekly 
liver or iron injections. De- 
pressed patients are fatigued and 
lack energy, particularly upon 
awakening in the morning. The 
fatigue of anemia is relieved by 
rest and increases as the day 
5. Hoffer, W., Lancet, 2:509-511,1959. 
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goes on. A hemoglobin < etem 
nation can readily ide: tify 

rule out anemia. Hypothy roidiy 
and other metabolic dsordy 
ruled out, a diagnosis of depr 
sion should be considered. 


Treatment 
TREATMENT OF ANXIETY 


Detailed History: not 
permits diagnosis of physical a 
emotional illness, but also givg 
the patient an opportunity to di 
cuss his problems in the presen 
of a sympathetic, understandi 
listener. 

Reassurance: informing { 
patient of prognosis for his phy 
ical and emotional illness ; 
often effective in interruptin 
the anxiety - symptom - anxie 
cycle. 

Counseling: most effective 
the patient is encouraged to sug 
gest his own solutions. 

Environmental Manipulation 
in some cases it is possible to r 
duce stress by rearranging wor 
schedules, encouraging recre 
tion. 

Tranquilizing Drugs: Since 
of them relieve anxiety, thei 
ancillary effects are the mo 
reliable guide in choosing for th 
individual patient. If the patie 
has anxiety in which musculo 
skeletal symptoms predominatd 
we prefer a tranquilizer wit 
strong muscle relaxant prope 
ties. If he has anxiety with hig 
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the popular SONICATOR’ 


ult asonic therapy instrument 
—thie all-purpose, full-pOower 
unt...compact and convenient 


—c nly $19950 


JB instrument—the size of a telephone set—requires very little space. Mount 
n the wall for instant use, or set it on a small table, or in an open drawer. 
est to use. Trouble free. Thousands in use. 

t treats uneven contours and tiny areas. Power is developed over the 
re transducer face, hence large areas are treated easily, and fast transducer 
ment is unnecessary. 

hly efficient. The crystal is direct-coupled to the patient, assuring fully 
ient transfer of energy. The Sonicator supplies more than ample power 
any known ultrasonic technique. Send the coupon for literature. 


MerrLe® => LECTRONICS 


corporation 
114 West Holly Street Pasadena, California 


A TE A A A A A A ee A ae 
Mettler Electronics Corp. * 114 W. Holly Street, Pasadena, Calif. 


se send me full data on the Sonicator: 
e 
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, State. 
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MAJOR ANCILLARY EFFECTS OF TRANQUILIZING DRUCS* 


RECOMMF \DED 
ADULT CRaL 
ANCILLARY EFFECT Druc Dosac: 


q.i.d. 
perphenazine (Trilafon) 2-4 mg. t.id 


| prochlorperazine (Compazine) 5-10 mg. t.i.l. or 
mepazine (Pacatal) 25 mg. t.id. or 


Antiemetic 


q.i.d. 
romazine (Sparine) 50-100 mg. b.id, 


chlorpromazine (Thorazine) 75-400 mg. cai 
promazine (Sparine) 50-100 mg. bid 
meprobamate (Miltown, Equanil) 200-400 mg. tid, 
Sedative < hydroxyzine (Atarax, Vistaril) 25-50 mg. q.i.d, 
oxanamide (Quiactin) 400 mg. q.i.d. 
ectylurea (Nostyn) 150-300 mg. t.id. 
or q.i.d. 


perphenazine (Trilafon) 2-4 mg. t.i.d. 
Non-sedative trifluoperazine (Stelazine) 2-4 mg. daily 
thiopropazate (Dartal) 8-15 mg. daily 
chlorpromazine (Thorazine) 75-400 mg. daily © 
Hypnotic, 
Analgesic, 
Sedative 
Potentiation 


promazine (Sparine) 50-100 mg. b.i 
hydroxyzine (Atarax, Vistaril) 25-50 mg. q.id. 
mepazine (Pacatal) 25 mg. t.i.d. or 





q.id. 
phenaglycodol (Ultran) 300 mg. t.i.d. 


trimeprazine (Temaril) 2.5 mg. t.id. or 


Antihistamine qid 
trifluopromazine (Vesprin) 20-50 mg. daily 
whole root rauwolfia (Raudixin) 50-300 mg. daily 
alseroylon (Rauwiloid) 2-4 mg. daily 
reserpine (Serpasil) 0.1-0.5 mg. daily 
rescinnamine (Moderil) 0.25-0.5 mg. b.id. 
recamescine (Harmony) 0.1-0.5 mg. daily 


Anticholinergic benactyzine (Suavatil) 1-3 mg. t.id. 


meprobamate (Miltown, Equanil) 200-400 mg. t.id. 
phenaglycodol (Ultran) 300 mg. t.i.d. 





Antihypertensive 


— (Atarax, Vistaril) 25-50 mg. q.i.d. 


Muscle Relaxant 


*Data compiled from manufacturers’ literature, Physicians’ Desk Reference, and publishd 
articles.® 


blood pressure, a drug with hy-_ selection and increases chai 
potensive effects seems to be _ for successful therapy. 
most effective. This way of 


, oa hada In using tranquilizing 4 
choosing tranquilizers simplifies {he most important fact to 
“6. Freyhan, F. A., Am. J. Psychiat., 115:577- 


585-1959, member is that medication 
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not a permanent solution to per- 
sonality maladjustments which 
cause chronic anxiety. Masking 
these disorders with increasing 
doses of these drugs may inter- 
fere with the proper function of 
anxiety—stimulating the patient 
to seek an effective solution to 
his problems. For temporary re- 
lief, however, they are of great 
value. 


TREATMENT OF DEPRESSION 


Depression is usually self- 
limiting but tends to recur after 
variable periods of good health. 
Perhaps two out of three de- 
pressed patients experience spon- 
taneous remission, many within 
the first year.‘ Mild depression, 
the form most often seen, may 
persist for weeks or months and 
is usually amenable to therapy 
directed at symptomatic relief. 
We consider depression severe if 
the patient has signs of psycho- 
sis, admits suicidal tendencies, or 
if rapid deterioration threatens 
permanent damage to his social, 
economic, or marital position. 
Such cases are best referred for 
psychiatric consultation. 

The suicide toll in the USS. is 
estimated at over 18,000 annu- 
ally; 31% of the persons have 
been under a doctor’s care with- 
in 30 days before the act; 3.5% 
within 24 hours. The decision to 
commit suicide is almost always 
preceded by morbid thoughts 


7. Alexander, L., J.A.M.A., 166:1019-1023, 


1958. 
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and intense feelings of rustr 
tion or self-depreciation Song 
clues can be obtained by asking 
the depressed patient \vhethe 
he feels life is worth Living. Pag 
history of suicide attemp 
should be investigated carefully 
If there appears to be any pos 
sibility of self-destruction, the 
patient should be hospitalized oy 
referred for intensive psycho 
therapy.* 
Electroconvulsive therapy 
(ECT) is reportedly the onl 
treatment capable of altering 
the course of depression—both 
increasing the number of remis- 
sions and shortening the dura 
tion of illness.° ECT is reported 
effective in about 80% of all 
cases of severe depression; in 
mild depression, however, it is 
thought to be less effective. Pa: 
tient resistance to this therapy 
often makes it impossible. 
Psychotherapy is generally 
less effective in the treatment 0 
depression than of anxiety.’ At 
tempts to explore the “causes’ 
of depression often do mor 
harm than good, because they 
encourage the patient to dwel 
upon past failures and presen| 
inadequacies. Derogatory self, 
analysis is a symptom of the pa 
tient’s illness and is unlikely to 


8. Moto, J. A., & Greene, A., Arch. Neurol. ¢ 
Psychiat., 80:776-781,1958. 
U. S. Bureau of Census, Statistical Ab 
stract of the U. S., 1959 (18th Ed.) Wash 

2, 1959. 

c y, M. J., et al., Proc. Staff Meet. Mav 
Clin., 34:83-95,1959. 

10. Watts, C. A. H., Brit. M. J., 1:4-8,1957. 
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URRENTLY AVAILABLE ANTI-DEPRESSANT DRUGS 


GENERIC NAME 


imines 
oamphetamine 
imphetamine 

ies (MAO Inhibitors) 
iazid 

‘lazine dihydrogen 


iate 
ylisopropyl hydrazine 
nide 
‘boxazid 

A nti-Depressants 
vlphenadate 
dol 


ipramine 
inations 
troamphetamine 5 mg. 
mobarbital \% gr. 
actyzine 1 mg. 
meprobamate 400 mg. 


"Introduced since June, 1959. 


TRADE NAME 


Dexedrine 
Desoxyn 


Marsilid 
Nardil 


Catron 
Niamid 
Marplan 
Ritalin 
Meratran 


1 Deaner 
Tofranil 


Dexamy] 


Deprol 


RECOMMENDED ADULT 
Ora DOSAGE 


5-30 mg. daily 
2.5-10 mg. daily 


10-50 mg. daily 
15-45 mg. daily 


3-12 mg. daily 
25-27 mg. daily 
10-30 mg. daily 


5-10 mg. t.id. 
1-2.5 mg. t.i.d. 
25-75 mg. daily 
75-150 mg. daily 


1 tablet b.i.d. or t.i.d. 
or 1 Spansule in d. 
1-3 tablets q.i.d. 


+Based on manufacturers’ literature, Physician’s Desk Reference, and published articles 


eveal the cause. Most beneficial, 
erhaps, is establishing rapport 
ith the patient by sympathetic 
tening, understanding, and re- 
surance. 
Drugs with anti-depressant or 
imulating effects remain the 
ost useful means for treating 
e depressed patient in general 
ractice. This symptomatic relief 
all that can be expected and 
} very important. 
In recent months, several new 
;#eti-depressant drugs have been 
troduced to the medical pro- 
pssion. Most of them are classed 
monoamine oxidase (MAO) 
hibitors. The first such drug, 
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iproniamid, was found to have 
anti-depressant properties when 
it was being tested as a possible 
replacement for its close rela- 
tive, isoniazid, in the treatment 
of tuberculosis.'! The usefulness 
of the drug has been reduced by 
its side effects, particularly he- 
patic toxicity. Therefore, the 
manufacturer recommends it be 
used with caution in patients 
who have failed to obtain relief 
with other medication. Combin- 
ing iproniamid with dextroam- 
phetamine or reserpine is also 
recommended, in some cases. In 
general, the initial dosage of the 


11. Robie, T. R., Am. J. Psychiat., 115:402- 
409,1958. 
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for the uncomfortable patient 


for the distraught patient 


for the overtire patient 


relaxing, restful sleep 


without barbiturates, bromides or narcotics 


somin 


SOMINEX contains no barbitu- 
rates, bromides or narcotics. It is 
designed specifically as a bedtime 
sedative, and should not be used 
as a daytime tranquilizer. 

In SOMINEX, the safe sedative 
action of methapyrilene is 
enhanced by scopolamine and 
salicylamide. The total effect is 
one of safe sedation without 
hang-over or danger of habitu- 
ation. No prescription is required. 


THE SAFE SOMNIFACI 


Each SOMINEX tablet provide 
Methapyrilene HCl, 25 mg.;s 
polamine aminoxide HBr, 0. 
mg.; salicylamide, 200 mg. Do 
age: 2 tablets one-half hour} 
fore retiring. Some patients w 
require only one tablet. Supplie 
vials of 18 tablets. 

For a complimentary supplj 
please address your request (iy 
Dept. SD, J. B. Williams, Inq 
711 Fifth Avenue, New York,N.} 
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i hibitors is at the highest 
ended level, with lower 
ince doses when the pa- 
‘sponds 


in about two 


|e other drugs, the one 
nains standard therapy 

of its safety and effec- 

; is a combination of dex- 
etamine and amobarbi- 

1 es not have the intensive 

| ressant action reported 

for the MAO inhibitors in se- 
verely iepressed patients, but in 
sx years’ experience with the 
drug we have seen no trouble- 
some side effects. We have found 
amphetamine-amobarbital more 
useful than amphetamine alone, 
apparently because the amobar- 
bital in the combination relieves 
anxiety that accompanies de- 
pression in some patients and 
that may be increased by am- 
phetamine alone. It does not 
cause the “nervousness” and 
sensation of “being driven” de- 
ribed by some patients receiv- 
ing amphetamine alone. The 
ombination is effective in most 
mild to moderate depressive con- 
(reactive depression, 
postpartum depression, depres- 
sion associated with organic ill- 
ness, senile depression) and also 
in patients with both anxiety 
end depression. It is conserva- 
tive therapy, rapid-acting, gen- 
rally inducing an elevation of 
ood, in which respect it differs 
om the MAO inhibitors, which 
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take several weeks to produce a 
response and then have a more 
subtle effect on the mood. In 
sustained-release form, we have 
found it particularly useful for 
working patients. 


An interesting and paradoxical 
effect of both amphetamine and 
the amphetamine-amobarbital 
combination is that, although 
they are widely used for sup- 
pression of appetite in over- 
weight patients, they do not in- 
terfere with the eating habits in 
those underweight as a result of 
depression. Some underweight 
patients being treated with these 
drugs gain weight. 


Methylphenadate and deanol 
seem useful in certain patients. 
The former is useful in those 
patients who are overstimulated 
by the amphetamines; the latter, 
though it tends to be slow-act- 
ing, is effective in behavior dis- 
orders in children. 


In treating emotionally dis- 
turbed patients who have symp- 
toms of both depression and anx- 
iety (or where diagnosis was 
impossible), we have found the 
diagnostic use of drugs most 
successful when amphetamine or 
arnphetamine-amobarbital is 
tried first, rather than a tran- 
quilizer. These drugs are rapid- 
acting and safe; if they increase 
anxiety, it will not be as serious 
as if the patient has received a 
tranquilizer, and his depression 
1960 2251 
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/stops tension 


For .euralgias, dysmenorrhea, upper respiratory 
distiess, and postsurgical conditions...new 
compound kills pain, stops tension, reduces fever 
-gives more complete relief than other analgesics. 


Soma Compound is anentirely pyretic. Third, caffeine: a safe, 
new, totally different analgesic mild stimulant for elevation of 
combination that contains mood. As a result, the patient 
three drugs. First, Soma: a_ gets more complete relief than 
new type of analgesic that has _ he does with other analgesics. 
proved to be highly effective Soma Compound is nonnar- 
inrelieving both pain and ten- cotic and nonaddicting. It re- 
sion. Second, phenacetin: a duces pain without impairing 
“standard” analgesic and anti- the natural defense reflexes.* 


NEW NONNARCOTIC ANALGESIC 
Composition: 
Soma (carisoprodol), 200 mg.; 


® phenacetin. 160 mg.; 
ma (ompound =: 
Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 
apricot-colored, scored tablets. 





vane eee — vee —s3 


NEW FOR MORE SEVERE PAIN 


soma (ompound «codeine 


j 
BOOSTS THE EFFECTIVENESS OF CODEINE: Soma 
Compound boosts the effectiveness of codeine. Therefore 
only % grain of codeine phosphate is supplied to relieve | 
the more severe pain that usually requires '2 grain. Compo- 
sition: Same as Soma Compound plus “% grain codeine phos- 

phate. Dosage: 1 or 2 tablets q.i.d. Supplied: Bottles of 50 white, i 
lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


— —+~ 


a) WALLACE LABORATORIES ° Cranbury, N. J. “"#/rences available on request. 








deepened or side effects occurred 
because of therapy. 


Summary 


1. Depression is probably more 
common than is generally 
realized. Of prime importance is 
recognizing suicidal tendencies. 
Most cases of depression respond 
to conservative therapy such as 
amphetamine plus amobarbital, 
although such therapy is only 
symptomatic. The newer MAO 
inhibitors hold promise for treat- 
ing severely depressed patients, 
but should be reserved for cases 
not responding to other therapy. 


Psoriasis: Treatment 
with Triamcinolone 


Inadequately controlled, 
chronic, and resistant cases of 
psoriasis were treated by inject- 
ing 0.75 cc. of a suspension of tri- 
amcinolone diacetate (containing 
25 mg. per cc.) in the upper lay- 
er of the loose subcutaneous, 
subdermal tissue. In less than 
10 days, the psoriatic skin cleared 
completely, with hardly notice- 
able erythema. For treatment of 
a large plaque, 0.5% procaine 
was used in order to avoid dis- 
comfort. The effect of the steroid 
was limited to the areas so treat- 
ed, but while intradermal injec- 
tions of the same suspension in 
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Patients with severe de dressio 


portant clues for diagnosis. 

3. A useful guide for selecting 
tranquilizing drugs is their ay 
cillary effects (such as aypote 
sive, antiemetic, antihistaminig 
bradycardia, sedative, muscle re 
laxant). For example, if muse} 
tenseness predominates, a mu 
cle relaxant such as meprobs 
mate is most apt to produce sat 
isfactory results.<d 


the same amount cleared an ard 
of 3 to 4 mm., subdermal injeq 
tion cleared an area 12 to 18 

in diameter. Lesions which we 
injected with this techniq 
have all disappeared and stayelys 
is remission over 4 months. 

sults with subdermal infilt 
tion of hydrocortisone acetal 
suspension were parallel to tho 
obtained with triamcinolone, } 
after approximately 2 weeks, tl 
lesions started to reappear al 
in one month reached the p 
treatment state of psoriasis. 


Gerard, A. G., A.M.A. Arch. Dermat., 85 
538,1960. 
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Calc um Bis - (Dioctyl Sulfosuccinate) in 
Trea ment of Constipation 


ELMER V. McCARTHY, M.D.,* Chicago, Illinois 


PPatie: ts with severe cardiac dis- 
ase, aval fissure, chronic constipa- 
ion, an! other conditions which re- 
qired :edication to promote bowel 
novement benefited from adminis- 
ration of this new agent. No side 
fects were noted, and there are no 
vontrainlications. Patient acceptance 
was very good.~<@ 


The recent development of fe- 
cal softening agents for use in the 
treatment of constipation repre- 
amsents the first real advance in the 
therapy of this condition in many 
ears. The theory that surface 
active agents can soften and 
omogenize the bowel content 
amufficiently to permit even weak- 
med peristalsis to produce ef- 
ective elimination, without sys- 
emic drug action, closely ap- 
proaches the physiologic and 
herapeutic ideal. 


Agent for Softening Stools 


The first of these agents, dioc- 
yl sodium sulfosuccinate, has re- 
eived wide acceptance in the 


We regret to inform our readers that Dr. 
McCarthy died May 1, 1960. Editor. 
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treatment of a variety of forms of 
constipation.’* Generally speak- 
ing, it appears to be an effective 
agent in all cases where constipa- 
tion is due primarily to a hard- 
ened, highly concentrated fecal 
mass. Where marked atonicity is 
present, the addition of a mild 
peristaltic stimulant may some- 
times be necessary in order to 
achieve satisfactory results. Even 
this, however, represents an ad- 
vantage over ordinary cathartics, 
since a smaller laxative dosage 
will stimulate peristalsis to move 
a softened fecal load. 


Evaluation of New Compound 


Recently, a new and apparent- 
ly more effective chemical vari- 
ant of dioctyl sodium sulfosuc- 
cinate has been introduced. This 
agent, calcium bis- (dioctyl sulfo- 
succinate) ,+ has double the ef- 





+Surfak®, each gelatin capsule provides 240 
mg. of calcium bis-(dioctyl sulfosuccinate) 
in a bland liquid solvent. Lloyd Brothers, 
Inc., Cincinnati. 

1. Cass, L. J., & Frederik, W. S., Am. J. 

Gastroenterol., 26:691,1956. 
2. Friedman, M., M. Times, July, 1959. 
8. Klein, H. C., Am. J. Digest. Dis., 2:37,1957. 
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fectiveness of the older sub- 
stances in lowering surface ten- 
sion, and is nearly three times as 
effective in lowering interfacial 
tension at a lipoid-aqueous inter- 
face. It should, therefore, be even 
more effective as a fecal soften- 
ing agent. 

Since agents of this kind offer 
a wide range of therapeutic ap- 
plication in gastroenterology and 
in surgery, it is of interest to 
evaluate the utility of this new 
agent in several conditions which 
have long been medical and sur- 
gical problems. Over a period of 
several months, in unselected 
cases of patients aged 20 to 65, 
calcium bis-(dioctyl sulfosucci- 
nate) has effectively promoted 
the passage of soft, formed stools 
of normal appearance, with a 
minimum of evacuation effort. 
No laxative effect is observed 
and normal evacuation seems to 
proceed solely on the basis of the 
softening action and the main- 
tenance of the normally moist 
stool. No side effects have been 
noted, no cramping, no liquid 
stools, and no leakage. The ef- 
fects are of real value in treat- 
ing chronic constipation, as a pre- 
liminary to the establishment of 
“habit time” evacuation. The 
usual regimen of increased water 
intake, adeauate exercise and go- 
ing to stool daily at a certain 
“4. Brusch, C. A., J. Indiana M.A., 52:1775, 

1959. 
5. Harris, R., Am. J. Digest. Dis., 2:487,1957. 


6. Middleton, R. J., West. J. Surg., 65:236, 
1957. 


2258 CLINICAL 


time is many times more likely 
to prove successful in th s type 
of patient when calciu 1 bis. 
(dioctyl sulfosuccinate) is ad. 
ministered as a part of the reg.- 
men. As would be expected, the 
use of this drug has also proved 
of value when employec along 
with antacid therapy in } atients 
with peptic ulcer. In aln.ost al] 
patients, it obviates the consti- 
pating effect of the alumina gel 
and the powdered antacids. 


Usefulness in a Variety of 
Conditions 


The value of fecal softening 
agents in patients with cardiac 
disease and the avoidance of 
straining in these patients is 
based on sound considerations. 
The drug has been found fully 
effective in such cases, and is 
acceptable for use by all patients 
with severe cardiac disease. 

The re-establishment of bowel 
function following rectal surgery 
is nearly always accompanied by 
extreme discomfort, in some 
cases by severe pain. It was felt 
that the maintenance of softened 
stools in such patients might be 
advantageous. Accordingly, such 
patients were treated for three 
or four days before operation 
with calcium bis-(diocty] sulfo- 
succinate), and its administra 
tion continued during the inm- 


7. Dennison, A. D., Jr., Am. J. Cardiol., | 
100,1958. 
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contain 
the 
bacteria- 
prone 
* cold 
(Triacetyloleandomycin, Triaminic® and Calurin®) 


safe antibiosis 
Triacetyloleandomycin, equivalent to olean- 
domycin 125 mg. This is the URI antibiotic, 
clinically effective against certain antibiotic- 
resistant organisms. 


fast decongestion 
Triaminic®, 25 mg., three active components 


protection stop running noses. Relief starts in minutes, 
lasts for hours. 


liner 
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mediate postoperative period, 
with great reduction of discom- 
fort and pain of evacuation. Since 
the success of this therapeutic 
measure permits the physician to 
relieve the patient’s fears, much 
of the anxiety and apprehension 
of the surgical patient can be pre- 
vented. 

In anal fissure, as a preopera- 
tive palliative measure, the use 
of this drug decreases pain, fear 
and anxiety of evacuation. 


Combining with Peristaltic Agent 


The addition of a mild peris- 
taltic stimulanti* proves useful 
in some surgical cases, particu- 
larly in initiating bowel move- 
ment following extensive rectal 
surgery. When such patients are 
properly prepared by several 
days of fecal softening with cal- 
cium bis- (dioctyl sulfosuccinate) 
alone, the result is usually an 
easily passed, semi-liquid stool 
without “water repeats.” Two 
capsules of the particular prep- 
aration used, immediately upon 
recovery from anesthesia, ap- 
pear to insure against trauma 
and severe pain. 

The optimum dose of calcium 
bis-(dioctyl sulfosuccinate) is 
two 240 mg. capsules daily for 
most patients. Occasionally, how- 
ever, three or four may be re- 
quired at the outset of treatment 
in chronic constipation or in pa- 
++ Doxidan®, each capsule provides 60 ‘mg. 


Surfak and 50 mg. Danthron. Lloyd Brothers, 
Inc., Cincinnati. 
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tients receiving antacid 1 1erapy, 
Two capsules daily are a equate 
as preoperative medicati: n. 


No Undesirable Effe: 


Neither side effects nco- 
tivity to this agent alone 
this agent in combination with 
Doxidan have been observed in 
any instance. No contraindica. 
tions have been established 
through these studies. The ease 
of administration and the effec. 
tiveness of the medication make 
for good acceptance by the pa- 
tient. 


Summary 


The effectiveness of a new fe- 
cal softening agent, Surfak, in 
the prevention and treatment of 
several kinds of constipation has 
been evaluated. It has a definite 
place in the management of pa- 
tients with cardiac disease in les- 


sening the dangers which accom-§ 


pany straining at stool. As preop- 
erative therapy in rectal surgery 
of all types, or when used in con- 
junction with mild peristaltic 
stimulants, it represents a close 
approach to the ideal in prevent- 
ing the trauma and pain of post- 
operative bowel movements. 

Side effects such as cramping, 
watery stools or sensitization 
were not observed. There appear 
to be no contraindications to the 
use of this substance. 

The optimum dosage is two 
capsules [480 mg. calcium bis: 
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(dioct 1 sulfosuccinate)] daily, 
althou sh three or four capsules 
may b: advantageous in the be- 
ginnin; of treatment. Where 
postop ‘rative peristaltic stimula- 


Chewiig Gum in the Bronchi 


Any object that is held in the 
mouth may at some time be in- 
haled, provided it is of a size to 
allow passage through the lary- 
ox. The widespread use of chew- 
ing gum may be attended by 
fatal consequences; some care is 
necessary for the safe indulgence 
even of this simple habit. 

A man, aged 62, in reasonable 
health, was found dead in his 
garden in the late afternoon. 
-BHe had had nothing to eat since 
-B lunch. Necropsy was performed 
-B after 42 hours. Lividity was lim- 
ited to dorsal part of the body 
‘Band the ears, heart weighed 410 


on-# gm. and showed no evidence of 


dd or recent infarction. Both 
coronary arteries showed ad- 
“Bvanced calcified atheroma, no oc- 
‘§ lusion. Occluding the right main 
bronchus was a single lump of 


ing chewing gum. 


Another man, aged 62, had 
been chatting with fellow em- 
jloyees, and afterwards when 
walking towards his machine 
was seen to fall suddenly. He 
was dead when medical aid ar- 
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tion is desirable, two capsules of 
Doxidan may be given immedi- 
ately upon recovery from anes- 
thesia.<d 


rived. At necropsy in 48 hours, 
the heart showed fine scarring of 
the myocardium, the coronary 
arteries severe calcifying athe- 
roma, no thrombosis. The left 
main bronchus contained an 
elongated and flattened mass of 
chewing gum, but the main 
bronchus was not totally occlud- 
ed. The lungs were congested but 
showed no evidence of infection 
or collapse. 

Any object temporarily held in 
the mouth may be inhaled, the 
longer it remains in the mouth 
the greater being the chance. As- 
sociation with work is an addi- 
tional danger, for if involuntary 
gasping occurs during activity 
the chance of aspiration is great- 
ly increased. Finally, the habit of 
adding one gum to another in or- 
der to maintain the flavor must 
be condemned. If gum must be 
chewed, it should be chewed one 
at a time to avoid forming a large 
plug which is capable of ob- 
structing a main bronchus. 





Stallybrass, F. C., & Child, R. M., Brit. M.J., 
1:1118,1960. 
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dissolves within 
} minutes to produce Each timed-release Triaminic Juvelet® provides: 
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reatrnent of Fat Embolism 


GARRETT PIPKIN, M.D., 


Althoug i it is improbable that any 
Rective ‘:eatment will ever be de- 
loped jr those cases having re- 
ived an immediate lethal dose of 
nature in most cases provides a 
ety period of 48 to 72 hours from 
e of injury until critical symp- 
s begin, and it is during this peri- 
! that much can be done.<@ 


The importance of fat embo- 
sm was emphasized almost 50 
Bears ago when Warthin wrote: 
The time has come that more 
tention should be paid to this 
dly neglected branch of sur- 
pry, and that the occurrence of 
tty embolism after any injury 
the bones be at least regard- 
1 as a possibility and that pre- 
pntive measures be instituted, 
therapeutic efforts be made, 
herever there is a suspicion of 
Ss occurrence.” Today it has 
pen established that fat embol- 
is a major cause of death 
patients with fractures of the 
ng bones, and that poorly 
ed medullary nailing proced- 
may add to the fatal out- 
bme in some cases. 
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F.A.C.S., Kansas City, Missouri 


Nature of Fat Embolism 


Circulating fat globules nor- 
mally measure 5 to 7 microns and 
pass readily through capillary 
beds; the presence of circulating 
chylomicrons larger than 10 mi- 
crons denotes fat embolism. In- 
jury gives fat access to venous 
circulation and an unknown fat- 
tor causes the fat to congeal in- 
to globules of 10 to 15 microns— 
potential trouble makers. When 
a large globule tries to pass 
through the capillary bed of the 
lungs (where the narrower lim- 
its measure only 10 microns) it 
elongates and passes through 
slowly so that circulation is tem- 
porarily slowed but not stopped. 
If traffic accelerates, the next 
globule arrives before the first 
clears and mechanical obstruc- 
tion results. When the process is 
sudden and widespread, occlu- 
sion of the terminal arterioles 
produces a state of shock (me- 
chanical) , which potentiates fur- 
ther fat embolism. The pulmon- 
ary artery pressure increases and 
if the additional work demanded 
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Mead Johnson 


Symbol of service in medicine 





' ght side of the heart is 
»ensated for, right heart 
nd death result. 


ment of Chemical Phase 


the process is less acute, 
tate of shock has been 
iz i either spontaneously 
treatment, the morbid 
passes into the chemical 
itic) phase. Mechanical 
' lowers the oxygen sur- 
‘ion (grease coat) of the 
and permits leakage. 
‘um lipase value rises 
then neutral fat leaks out and 
omes into contact with tissue 
extracts capable of producing 
lipase. Neutral fat is hydrolyzed 
to free fatty acids seven times 
more toxic than neutral fat. 
Some of these fatty acids gain 
access to the circulation, causing 
additional implants or petechial 
emorrhages. The syndrome is 
yelic and self-perpetuating until 
death results or the body again 
establishes lipase equilibrium. 
Some clinical manifestation of 
at embolism may be expected in 
Bebout one-third of all patients 
ith moderate or severe bone in- 
ury. In managing this group the 
ajor difficulty has been to dif- 
erentiate between the mechani- 
al and chemical phases and to 
tetermine whether cases are re- 
solving spontaneously, or pro- 
pressing into critical condition, 
und to do this promptly enough 
0 save the life of the patient. 
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Salivary fat is the earliest find- 
ing, but may be false positive. 
Proper urine analysis for fat is 
only 50% positive, and a nega- 
tive test is without value. No 
harm can be done by acting on a 
false positive test, but harm may 
be done by trusting a false nega- 
tive test. An elevated serum lip- 
ase value two to six hours after 
injury carries a serious progno- 
sis; unfortunately, the minimum 
time lapse for such a determina- 
tion is 24 hours. The morbid 
process therefore develops too 
swiftly to afford a day for diag- 
nosis. 


Hemoglobin Values 


A rapid fall in hemoglobin 
value occurs early in the syn- 
drome, prior to or concurrent 
with the initial temperature 
spike and 36 to 48 hours before 
chest plates are of value. This 
fall has been described as “bone 
shock” or “anemia of trauma” 
(the ‘‘anemia’’ being lung 
sludge). 

Both shock and clinical fat 
embolism can usually be detect- 
ed by following the blood pres- 
sure and hemoglobin value. 
Shock, by definition, is loss of 
vessel permeability resulting in 
hemoconcentration. The pressure 
falls, the hemoglobin value tends 
to rise, and the red cell volume 
as determined by the hematocrit 
rises. “Clinical fat embolism” is 
a hemodilution with increased 
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uar space. Blood pres- 
: hemoglobin, erythro- 
red cell volume values 
e fall in hemoglobin 
‘equently useful in dis- 
g between postopera- 
mbolism and sepsis. A 
; value is more reliable 
nostic measure of fat 
than are tests for uri- 
alivary fat. A hemoglo- 
(rmination requires no 
saeasures for collection 
s.mple, human error is 
: the time element is a 
minutes. 


ntravas¢ 


Treatment 


n most cases nature provides 
safety period of 48 to 72 hours 
pm time of injury until critical 


mptoms begin and it is in this 
tiod that much can be done. 

e the toxic phase is estab- 
hed the surgeon is in a race 
inst time, since the condi- 
n usually is fatal or else re- 
ses itself spontaneously about 

sixth day. It is improbable 
at any effective treatment will 
er be developed for those cases 
eiving an immediate lethal 
e of fat. If treatment is to be 
ective, the surgeon must not 
ily be able to make an early 
agnosis, but also have a work- 
g concept of the cyclic nature 
the syndrome, so that he may 
operly pace the use of avail- 
ble tools in time to get a favor- 
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Preventive Measures 


Entrance of fat into the blood 
stream should be minimized by 
careful and minimal handling of 
the victim at the scene of in- 
jury, and by application of a 
splint to support the fracture be- 
fore moving the victim. For sev- 
eral days following trauma, it is 
hazardous to move the patient 
from one hospital to another, or 
even from a fracture ward to the 
x-ray room. Tourniquets should 
be used during operative proced- 
ures whenever possible. Eleva- 
tion of the injured limb has 
practical value, as fat tends to 
float to the top of the shaft. 


During World War II a front 
line evacuation hospital handled 
over 65,000 casualties (70° of 
whom had bone injuries) with a 
mortality rate of 2.65%, although 
the expected mortality rate from 
fat embolism was 6.5%. The rou- 
tine therefore must have con- 
tained measures to combat fat 
embolism. Supporting measures, 
including oxygen _inhalations, 
were immediately instituted in 
the admitting room. Only later 
was the patient moved to the 
hospital area for x-rays, labora- 
tory tests and to await surgery. 
Routine use was made of what 
was erroneously called “Alsev- 
er’s solution,” a suspension of 
sheep cells in a physiologic solu- 
tion used for complement fixa- 
tion tests. The “Alsever’s solu- 
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tion” employed here was 50% 
physiologic saline solution and 
50% whole blood. Thus, casual- 
ties had both transfusion and in- 
fusion at the same time. 


Procedure in Embolic (Shock) 
Phase 


1. Beneficial effects of routine 
saline infusions were reported as 
early as 1910. Since that date the 
use of infusions employing a fat 
solvent or an emulsifying agent 
has periodically had proponents. 
The common demoninator in all 
of these infusions is water, this 
causing diuresis which results in 
mechanically eliminating fat via 
the kidney. 

2. Five per cent glucose in wa- 
ter may be given while blood is 
being typed and started. 

3. Two or more pints of blood 
should be given, the value of 
transfusions in the stage of shock 
being well established. After 
moderate and severe injuries 
about 25% of the circulating 
hemoglobin sludges, mostly in 
the lungs. This brings up the pos- 
sibility of overtransfusing, i.e., 
assuming that the patient’s con- 
dition stabilizes, and of ending 
up with a higher hemoglobin 
value than prior to injury. 
Transfusions should be given 
only as the need is indicated by 
hemoglobin determinations. 

4. Oxygen therapy has a sound 
experimental and chemical ba- 
sis in fat embolism. One school of 
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physiology believes the «ndothe 
lial lining of capillaries « ontinye 
inviolate as long as i 


ly when it is deprived ° the pr 
tective “grease coat” 


able and do the fat glo ules a 
here. Since fat embolis: 1 is ame 
boid in the earlier phases, thy 
oxygen surface tension of th 
capillary bed, by keeping ¢ 
vessels slick, may determine th 
outcome in any given case. 

5. One hundred to 250 ce. d 
hydrocortisone may be give 
once daily to relieve stress symp 
toms. 


6. Temporary traction, splint 
ing, elevation, and primary clo: 
ures may be required. 


7. The patient should be place 
in a permanent bed as soon : 
practical and moved as little ; 
possible thereafter. The x-ra 
is brought to the patient, not t 
patient to the x-ray. 


8. Five per cent alcohol-de 
trose solution should be givg 
slowly when pulse and _ blo 
pressure stabilize. It may 1 
speeded up if an anesthetist 
present to produce analgesia at 
permit skeletal pinning for tra 
tion or casts without additic 
anesthesia. Use of intravenol 
alcohol-dextrose infusions is wé 
established, although their « 
tion may be only that of anot 
diuretic mechanically aiding | 
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elimination. Results of such in- 
fusions are frequently dramatic, 
however, particularly in the en- 
zymatic phase. Further research 
may show that alcohol works by 
suppressing adverse lipase ac- 
tivity. Infusions should be given 
at 12-hour intervals for 36 hours, 
and with each temperature spike 
after the third day. Recommend- 
ed dosage is 1000 cc. of a 5% 
dextrose-5‘% alcohol solution for 
a 200 lb. man, or half this amount 
for a 100 lb. woman. 

9. Urine and sputum should 
be sent to the laboratory for fat 
analyses, and the hemoglobin 


value should be studied. 

10. Recent work with heparin 
and fat tagged with I'*! has ver- 
ified the fact that heparin exerts 


a clearing action on the fat. Fif- 
ty mg. of heparin should be giv- 
en intramuscularly, twice daily, 
on an empiric basis. In this 
amount it has not interfered with 
any necessary surgery. 

11.Morphine may be given 
for pain, and heat and warmth 
may be applied to the limb for 
added comfort. 

12. Medullary nailing should 
be postponed until the serum lip- 
ase value approximates normal. 
If this value cannot be deter- 
mined due to lack of laboratory 
facilities, a practical guide is 
readily obtained by following 
hemoglobin values. Early medul- 
lary nailing procedures are not 
advised since the additional, 
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though slight, fat embo sm ; 
the lungs and brain has :aused 
a fatal outcome in some cases 
Medullary nailing shoiid be 
postponed until the sixth »r sey 
enth day, and should be attempt 
ed only when the hemog obin j 
rising. The hemoglobin deter-£ 
mination should be made thelpi 
morning of the intended opera- 
tion. Ether and chloroforin anes- 
thesia should be avoided. 


Enzymatic Phase of Fat Embolism 


Additional factors and _pro-jf 
cedures which should be con- 
sidered during the enzymatic 
phase of fat embolism are as fol- 
lows: : 

1.On the second to fourth} 


days, watch for rise in blood j*‘ 


pressure, pulse, spiking tempera- 
ture, and any variable mental # 
signs. 

2. Oral heparin tablets may be 
given t.id., or if the patient is 
nauseated use intramuscular ff 
heparin, 50 mg. b.i.d. 

3.If pulse goes over 110, get 
EKGs and start rapid digitaliza- 
tion, with dosage generally being §- 
controlled by serial EKGs. As in 
the brain, each petechial hemor-§ 
rhage in the heart (often said to 
be the first organ involved) is 
the spearhead of a trailing ane-— 
mic infarct. Electrocardiographic 
changes vary from simple tachy- 
cardia, to weak potential, to in- 
version of T waves. It . felt 
that digitalis preparati fe 
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indicated on a basis of general 
myocardial ischemia, and that 
patients should be digitalized 
rapidly for pulse rates over 110 
with maintenance doses con- 
tinued until pulse falls below 
100. In a severe instance of fat 
embolism, this is usually a mat- 
ter of seven to 10 days. 

4.Oxy gen administration 
should be continued by the most 
practical route; often trache- 
otomy may be most efficient as 
well as most comfortable. 

5. Daily hemoglobin and hema- 


Urogenital Infection and 
Arthritis 


The 4 types of urethritis in- 
clude: 

1.Gonococcal urethritis. 

2. Trichomonas vaginalis ure- 
thritis. 

3. Urethritis giving an abac- 
terial smear which sometimes 
accompanies abacterial pyuria 
(primarily a bladder condition). 

4. Non-specific urethritis. 

Diagnosis of 1 and 2, which are 
due to known organisms, is not 
difficult. The third occurs in the 
course of a primary bladder con- 
dition and is associated with 
signs of cystitis, i.e., frequency, 
with haze in both glasses in the 
simple 2-glass test. Type 4 has 
all the hallmarks of a specific 
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tocrit values should be 
mined. 

6. Look for petechiae 
arm pits, and record any 
daily. 

7. Hydrocortisone, 100 
ec. once daily, may b 
when indicated for stres: 

8. Give antibiotics an: 
as indicated. 

9. If nausea and vomiiing de. 
velop, the probability of stress 
ulcers should be considered and. 
supporting medication and fluidg, 
given by intravenous route.4 


disease and may arise external 
ly, by way of sexual contact 
with a partner in whom no spe. 
cific lesion can be demonstrated 
or endogenously, following varig, 
ous bowel disorders. It is th; 
only type of urethritis that ig; 
complicated by joint, eye ang; 
skin lesions in all and eve 
combination. Reiter’s disease i 
but a synonym for nonspecifi—p 
urethritis and its complication 
If the cause of non-specific uret 
ritis could be found, it woul 


but also of psoriasis and maj 
serious eye disorders. 


Lydon, F. L., Brit. M.J., 1:1735-1736,1960. 
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ospital-Acquired Wound Infections: 
revention with Nitrofurazone 


B. W. GILLIOTTE, M.D., Zanesville, Ohio 


1 solulie powder was used topical- 
,for prophylaxis, in 256 cases of 
minfected, traumatic and surgical 
wnds. In only two cases mild in- 
tions developed. There were no 
es of sensitization. Despite its 
ue, the use of nitrofurazone should 
wt be substituted for basic, aseptic 
rgical measures. ~<@ 


In recent years there has been 
) alarming increase in the num- 
r and severity of antibiotic-re- 
stant infections. Because many 
“@ these occur in surgical and 
pumatic wounds, and are ac- 
“Bired while the patient is hospi- 
Wized, the term, “hospital-ac- 
infection” (HAI) has 
en coined and is currently ap- 
Med to such cases. 
Development of bacterial re- 
Wiance simultaneously with the 
p of new antibiotics is partially 
plained by many of the bac- 
ia having undergone mutation 
enzymatic adjustment result- 
in resistance to the effects of 
antibiotic. Laboratory sensi- 
ity tests in many cases are es- 
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sential for proper selection of the 
antibacterial agent, but often 
there is no correlation between 
clinical and laboratory results. 
Thus, the plethora of antibiotics 
has served to confuse rather than 
aid the practicing physician in 
the rational choice of a suitable 
antibacterial drug for a given 
clinical infection. 

The ecologic importance of the 
hospital in regard to antibiotic- 
resistant infections has been well 
documented.'* The ubiquitous 
staphylococci are the worst of- 
fenders in this group of hospital- 
acquired infections, which in- 
clude particularly virulent 
strains such as_bacteriophage- 
types 80/81, and 52A/79. The 
hospital building and equipment, 
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1956. 

§. Rogers, D. E., Ann. Int. Med., 45:748-781, 
1956. 

4. Hare, R., & Thomas, C. G., Brit. M.J., 2: 
840-844 ,1956. 

5. Finland, M., 
909-922,1955. 
. Howe, C. W., 
787-794,1956. 
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in nine years 


Novahistine hasn't cured a single cold... but it has bee 
prescribed for relief of symptoms 


in over 10,000,000 patients* 


Novahistine LP tablets begin releasing medication promptly and contin 
bringing relief for 8 to 12 hours. Two Novahistine LP tablets in the morni 
and two in the evening will effectively control the average patient's disco 
fort from a cold. Each tablet contains 25 mg. phenylephrine HCI and 4m 
chlorprophenpyridamine maleate. 


*Based on National Prescription Audits of new Novahistine prescriptions since 1952. 


po S PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 


Novahistine | P 
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as well as the medical staff, at- 
tendin; personnel, and patients, 
may se ‘ve as reservoirs and vec- 
tors o! infection. These organ- 
isms m..y Cause severe wound in- 
fection., and thus may be the 
cause of considerable morbidity 
and mortality. 

In some hospitals, these infec- 
tions have been a serious prob- 
lem. Various methods of control 
have been attempted, such as im- 
proved aseptic techniques, appli- 
cation of germicides to hospital 
interiors and equipment, and pa- 
tient isolation.? Even though 
these measures proved helpful 
and should be continued, the 
problem has not been solved. 

Prevention is always preferred 
to treatment, and it was on this 
basis that the present study was 
undertaken. The topical use of 
sulfonamides and other drugs in 
the prophylaxis of wound infec- 
tions is not new; however, most 
of them are ineffective or toxic, 
or may interfere with wound 
healing. Their use has decreased 
inrecent years for these reasons. 

Nitrofurazone,* a synthetic an- 
tibacterial agent, has proven ef- 
fective against gram-positive and 
gram-negative organisms," par- 
ticularly against the bacterial 
flora found commonly in infected 
ounds.® This drug is active in 


*Furacin®, Eaton Laboratories, Norwick, N.Y. 

7. Proc. Internat. Colloquium on Resistant 
Infections, World Med. Ass. & Eaton Labs., 
p. 133-172, 1958, 

8. MacLeod, P. F., et al., Internat. Rec. Med., 
169:561-571,1956. 
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the presence of blood, serum or 
pus.’ It does not induce appreci- 
able development of bacterial re- 
sistance,'':'= possibly because of 
enzymatic inhibition of essential 
steps of bacterial metabolism, by 
a mechanism different from that 
of any antibiotic or sulfonamide. 
The drug is effective against bac- 
teria resistant to other 
agents.'*'° Topically applied, it 
has proved nonirritating and 
nontoxic, and has shown no ad- 
verse effect on healing." 


Material and Method of Study 


A soluble powder form of this 
drug,? containing 0.2% nitrofur- 
azone in a polyethylene glycol 
base, and supplied in a glass vial 
provided with a shaker-top, was 
used in this series. Early in the 
study, it was noted that use of 
the shaker-top resulted in con- 
siderable waste of the powder, 
since it is difficult to introduce 
it into a narrow wound. For this 
reason, the powder was trans- 
ferred to a plastic squeeze bottle 
having a nozzle-type orifice. It 
was determined that with this 
type of bottle, an average of 0.25 
gm. of the drug was insufflated 
with each squeeze of the con- 
+Furacin® Soluble Powder, Eaton Laboratories, 

Norwick, N.Y. 
9. Shipley, E. R., & Dodd, M. C., Surg. Gynec. 

& Obst., 84:366-372,1947. 

10. Cramer, D. L., & Dodd, M. C., J. Bact., 51: 

293-303.1946. 

11. Paul, H. E., et al., Proc. Soc. Exper. Biol. 

& Med., 79:199-204,1952. 

12. Green, M. N., & Mudd, S., Proc. Soc. Exper. 

Biol. & Med., 64:57-59,1947. 


13. Dodd, M. C., et al., Surg. Gynec. & Obst., 
83:73-82,1946. 
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when your patient’s situation is this: 


caloric intake caloric output 


you can change it to this: 
caloric intake 


5 | 
in obesity. . .economical bs H A N TO S 


DAY-LONG ACTION CAPSULES 


caloric output 


PHANTOS unique “timed release”’ capsules contain all the appetite con- 
trol ingredients needed for successful dieting. Sustained release through- 
out the day makes it easier for your patients to adhere to low or moderate 
calorie diets. 


Each Puantos capsule, taken on arising, provides: 


Amphetamine sulfate 
‘ Thyroid . 
IMMEDIATE RELEASE Atropine sulfate. 
— Aloin. 
Amphetamine sulfate. .......00.ssc0cces: 
INTERMEDIATE RELEASE Thyroid. Nigh ade msn 
i Atropine sulfate 1/360 gr. 


: Amphetamine sulfate. ............... .5 mg. 
FINAL RELEASE) ‘Thyroid ae 
(am Phenobarbital (warnina: may Be HaBiT-FoRMING)... . Y4 gr. 
Your obese patients, taking PHANTOs, get: 
¢ day-long appetite suppression ¢ day-long mood elevation 
¢ gentle morning laxation « mild evening sedation 


SUPPLIED: PHANTOs, red and yellow capsules, bottles of 30, 250 and 500. PHantos-l0 
(two-thirds strength for those who can be managed on lower dosage), bottles of 30 
and 250. 


COOPER, TINSLEY LABORATORIES, INC., HARRISON, NEW jersey & 
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TABLE 1 


CLINICAL RESULTS WITH NITROFURAZONE* IN THE 
PR PHYLAXS OF HOSPITAL-ACQUIRED WOUND INFECTIONS 


NUMBER OF 
DIaAGNosIS PATIENTS INFECTION 


~sumatic lacerations 
zical removal of nevi 
1 electro-desiccation 
1 biopsy sites 
‘re abrasions 
)- cesses 
ns 
yulsion injuries 
en fractures 
inzernails removal 
nnph nodes biopsies 


cococoococoecon 


tw 


TOTALS 256 


*Furacin® Soluble Powder containing 0.2% nitrofurazone in a polyethylene glycol base. 


fainer, and this method proved applied to wound depths, in es- 
much more effective for a uni- timated amounts of 0.25 gm. for 
form drug distribution. wounds of up to two inches long, 

The technique used in this and in the same proportion for 
series was a standard operating larger wounds. 


procedure, as outlined below: 6. Necessary surgical debride- 
ment was performed. 


7.A sterile dressing was ap- 
plied. 


1. Tetanus toxoid booster or te- 
tanus antitoxin was administered 
as required. 

2. The wound and surrounding Results 
tissues were washed thoroughly 
with a sponge and 0.75% hexa- 
chlorophene solution. 

3.Any foreign bodies in the 


Nitrofurazone was used topi- 
cally, for prophylaxis, in 256 
cases of traumatic and surgical 


bros bbed sh wounds. The drug was effective 
wound were scru out with in preventing wound infections 


a sterile brush. in 254 cases (99%), wound in- 
4.The wound was copiously fections of a mild degree devel- 

irigated with a sterile isotonic oping in two. It was significant 

saline solution. that no hypersensitivity reac- 
9. Furacin Soluble Powder was tions occurred. 
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benzthiazide 


NaClex 


Robins’ new NaClex is an oral, non- 
mercurial diuretic and antihypertensive 
agent. Its unique structure produces 
a ‘‘pronounced increase in diuretic 
potency’! over many older diuretics. 


a new diuretic 
with an 
unsurpassed 
faculty for 
salt excretion 





Conclusions 


Nitro'urazone proved to be a 
aluable agent for the preven- 
ion of wound infections. Sensi- 
ization is very unlikely, since 
mly one application of the pow- 
der is required. The technique 
lescribed, which is suitable for 
both hspital and office patients, 
represents a significant advance 
in the prevention of wound in- 
fections, especially those ac- 
quired in the hospital environ- 


Hemodynamic Concept 
f Atherosclerosis 


The contributing atherogenic 
fects of such factors as age, 
ex, race, diet, nutritional status, 
labitus, lipid metabolism, drugs, 
hormones, associated disease, 
hypertension, and stress require 
er evaluation. These factors 
may modify the primary hemo- 
lynamic mechanism. 
The hemodynamic concept of 
etherosclerosis considers the 
laws of fluid dynamics as the 
primary factor in the pathogen- 
esis. The concept accounts for 
he localization and progressive 
hanges found in arterial occlu- 
sive disease in the aorta and 
oronary arteries, as well as in 
he arteries of the viscera and 
extremities. The absence or a 
minimal degree of sclerosis in 
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ment. 


Use of the soluble powder 
should in no way be a substitute 
for sound, aseptic surgical prin- 
ciples. The technique, as de- 
scribed, is applicable to surface 
wounds in any location, except 
that it is not recommended for 
use in the peritoneal or pleural 
spaces. It would be an improve- 
ment if a container of the type 
used in this study were made 
available.< 


the pulmonary artery and in 
veins is also accounted for on 
the basis of hemodynamics. 

The variations in the severity 
of atherosclerosis found in indi- 
viduals appear to be due prin- 
cipally to individual differences 
in hydraulic specifications. The 
velocity of flow, the caliber of 
the lumen and the anatomic pat- 
tern seem to be of utmost im- 
portance. A biologic factor, the 
capacity for local reparative re- 
action by the intima, must also 
be considered. It is here that 
genetic differences in tissue or 
fabric structure and differences 
in biologic response to injury 
may determine the nature and 
degree of atherosclerotic change. 


Texon, M., Bull. New York Acad. Med., 36: 
263-274,1960. 
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the battle won 


in the 


shipping department... 


is often lost 


in the stomach 


Shipping clerk, age 23, complained of A g.i. series showed a duodenal ulcer. 


mid-epigastric night pain that was re- A q12h ‘Combid’ Spansule capsule reg- 
lieved by the ingestion of food. The imen plus antacid therapy was pre- 
scribed. He was put on a bland diet. 
One week later the patient reported 
that he was symptom-free. He has 
Once before, the patient had been continued to take ‘Combid’ Spansule 
placed on t.i.d. anticholinergic ther- capsules prophylactically and has re- 


patient also suffered from ‘“‘indiges- 
tion,” occasional nausea and vomit- 
ing, and a feeling of tension. 


apy for epigastric pain, but had failed mained free from g.i. distress. 
to maintain the prescribed regimen. 


& ® 


Co mM Spansule 


brand of brand of sustained release capsul¢ 
prochlorperazine ———— 
and isopropamide 


Smith Kline & French Laboratories, Philadelphia 
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he Diagnosis and Management of Acute 


ancreatitis 


JAMES D. WHIFFEN, M.D.,* Madison, Wisconsin 


The diagnosis of acute pancreati- 
sis primarily a problem of the dif- 
yntial liagnosis of acute abdom- 
il disease processes associated with 


“ic rest, combating blood, plasma, 
id and electrolytic imbalance, and 
mtrol of pain.<@ 


Acute abdominal pain and ten- 
mess with an associated ta- 
yeardia are the most striking 
ndings in most acute surgical 
‘Bmergencies of the abdomen. Un- 
-Prtunately, this symptom and 
ese signs are also the most 
mpressive findings in acute pan- 
eatitis where surgical interven- 
on is unnecessary and hazard- 


This symptom and these signs 
resent a differential diagnostic 
vblem that includes acute cho- 
cystitis, acute complications of 
uodenal and gastric ulcers, gan- 
renous bowel, as well as acute 
ancreatitis. 


ept. of Surgery, University Hospitals, Madi- 
". Wisconsin, 
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While failure to operate on 
some acute complications of duo- 
denal and gastric ulcers, gangre- 
nous bowel and some cases of 
acute cholecystitis carries an ex- 
tremely high mortality rate, in- 
advertent abdominal exploration 
in acute pancreatitis doubles the 
mortality rate for this disease. 
Therefore the differentiation of 
acute pancreatitis from the acute 
surgical conditions of the abdo- 
men is paramount to the correct 
treatment of both. 

Neither the historical, physical 
nor laboratory findings in acute 
pancreatitis are, in themselves, 
completely adequate for the 
making of a diagnosis of that 
disease process. The final diag- 
nosis is made in part by differ- 
ential elimination of the acute 
surgical diseases of the abodmen 
which are associated with hyper- 
amylasemia. 


Pancreatitis 


Acute pancreatitis is thought 
to be caused by extravasation of 
1960 
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pancreatic secretions from the 
radicles of the duct system into 
pancreatic parenchyma, primar- 
ily as a result of obstruction of 
the ductal system. Occasionally 
traumatic rupture of a large pan- 
creatic blood vessel with sudden 
hemorrhage into the organ, or 
less frequently viral invasion 
(primarily the mumps virus), or 
very rarely bacterial invasion, is 
the chief etiologic factor. 

After three or more verified 
episodes of acute pancreatitis, or 
pancreatic calcification appears 
on x-ray, a diagnosis of chronic, 
or chronic relapsing, pancreat- 
itis should be made, and a chron- 
ic or intermittent obstruction in 
the pancreatic duct system as- 
sumed. The site of the obstruc- 
tion is most often at the sphinc- 
ter of Oddi, and the main com- 
ponent of the obstruction is usu- 
ally sphincteric spasm.’ Occa- 
sionally actual fibrosis and stric- 
ture or pancreatic stones are to 
blame. 


Symptoms and Signs 


The pain of pancreatitis is pri- 
marily epigastric but may be 
midabdominal, and may radiate 
to the back. It is not infrequently 
precipitated by a heavy meal or 
an alcoholic debauch. Alcohol 
is known to cause duodenitis 
with resulting sphincteric spasm. 
There is a past history, or find- 


1. Doubilet, er 
J.A.M.A., 160:521-528,1956. 


Mulholland, my ‘Wes 
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ings, of gall-bladder di-ease 
about 50 per cent of patient 
with pancreatitis. 

The abdomen is tender, how 
ever usually without rigidit 
Tachycardia is frequent'y a pal 
of the picture. The bowel sound 
may be essentially normal & 
true paralytic ileus may ha 
reduced them to inaudibilit 
Oral temperature may vary frome’ 
normal ranges to 101° F. It 
rarely elevated over 101.5°. 


Diagnosis Suspected, 
Confirmation is by Laboratory 


The diagnosis after clinic 
suspicion has been raised is p 
marily a laboratory and differe 
tial diagnostic problem. 
white blood count can vary froj 
normal to 20,000 elevation abo 
this figure is uncommon. The 
may be a transient hyperglycen 
ia. The alkaline phosphatase 
rarely elevated. 


Most important is the seruj 


amylase. The normal of 40-1 
Somogyi units is elevated in 3 
6 hours following the onset ' 
an attack, falling to normal « 
the third or fourth day. 

amylase levels of peritoneal flui 
may remain significantly if 

creased (normal up to 300 S# 
mogyi units) for two to thr 
days after the serum level h 
fallen to a non-diagnostic rangi 


A Quick and Easy Amylase Tes 


A simple test for amylase t 
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an be Cone in 10 minutes and 
quires a minimum of clinical 
pparati's and does not require 
xperier ced laboratory techni- 
ians his been described.? The 
st tell. whether the amylase is 
ormal or elevated but will not 
ll the degree of elevation, but 

is of little prognostic value. 
The urine level of amylase will 
eelevated about two hours fol- 
wing the elevation of serum 
els. The determination of uri- 
wy amylase levels is occasion- 
y useiul in the differential di- 
mosis when renal failure is 


If hyperamylasemia persists 
gst the fourth day the clinician 
ould be alerted to the probable 


mmation of a pancreatic pseu- 
beyst or peripancreatic collec- 
on of pancreatic secretions. 

Hyperamylasemia is also asso- 
ated with parotitis and diseases 
kusing partial or complete renal 
tention and thus slowed renal 
@cretion. The serum amylase is 
so elevated in several of the 
ute surgical conditions of the 
bdomen to be discussed later. 
The serum lipase determina- 
on is a distinct aid in patients 
rn for the first time on the 
gird, fourth, or at times even 
Bith day of a suspected attack. 
rises slower than the serum 
ylase and remains elevated 


fishman, L., & Doubilet, H., J.4.M.A., 157: 
98-909 1955, 
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one to three days longer. 

Except for the finding of cal- 
cification in the region of the 
pancreas indicating previous in- 
flammation, abdominal x-rays 
are of little direct aid in the 
diagnosis of acute pancreatitis 
but are extremely important in 
the differential diagnosis and so 
may provide corroborating evi- 
dence. A paralytic ileus either lo- 
calized or generalized and wid- 
ening of the duodenal loop may 
be found, but certainly neither 
is diagnostic of pancreatitis. 


Gangrenous Bowel 


The cause of the bowel infarc- 
tion, such as mesenteric artery 
occlusion with its frequently as- 
sociated bacterial endocarditis 
and embolic phenomena in other 
organs, may be the distinguish- 
ing factor in this condition. 

Blood in the stool is not un- 
common after the onset of an 
attack of intussusception, vol- 
vulus, internal hernia or mesen- 
teric occlusion, while it is rare 
in acute pancreatitis. 

Gangrenous bowel, regardless 
of its basic etiology, frequently 
causes hyperamylasemia. Appar- 
ently amylase in the intestines 
escapes through the infarcted 
bowel into the peritoneal cavity 
and is absorbed into the blood 
stream. Here examination of per- 
itoneal fluid will aid greatly in 
the differential diagnosis. The 
1960 
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peritoneal fluid has a foul odor 
and may show gram-negative 
bacilli as well as amylase and 
white blood cells. The peritoneal 
fluid of acute pancreatitis will 
show amylase and white blood 
cells and occasionally red blood 
cells. 

The degree of elevation of the 
peritoneal amylase is also of 
diagnostic value. A _ peritoneal 
amylase over 1,000 units is 
strongly suggestive of necrotic 
intestine rather than of pancre- 
atic disease.* 

Peritoneal fluid can be ob- 
tained by the insertion of a num- 
ber 18 or 20 short beveled spinal 
needle in the midline half way 
between the umbilicus and pubis 
or in any of the four quadrants. 
The best results are obtained 
when the quadrant or area tap- 
ped is somewhat dependent. The 
main precautions are not to in- 
sert the needle near any palpable 
intraabdominal mass or in any 
area in which the bowel may be 
fixed to the abdominal wall, such 
as at the site of a surgical scar. 
If only a small amount of fluid 
is obtained, it can be diluted up 
to 10:1 to give greater volume 
for the amylase test. 

Complications of needle aspir- 
ation are exceedingly rare and 
in many instances the informa- 
tion extremely useful. Clotted 
blood obtained from the needle 


3. Gray, E. B., Jr., & Amador, E., J.A.M.A., 
167:1734-1736,1958. 
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generally means that the need 
has damaged a vessel in the aj 
dominal wall. Blood aspirat. 
from the general peritoneal cay 
ity is usually defibrin:ted, 
will not clot.‘ 

If the needle were to enter t 
bowel accidentally, which is uy 
likely since the bowel slips awa 
from the point, it could be an 
ticipated that the wound wo 
promptly seal and no harm r 
sult.5 


Acute Cholecystitis 


Gallbladder disease is mor 
frequent in the female, and mor 
apt to cause chills and jaundi 
than is pancreatitis. Since 50 pe 
cent of the patients with p: 
creatitis have biliary tract di 
ease in addition, this differentia 
is not possible by history alone 
Palpation of a tender, enlarge 
gallbladder is most helpful. 
serum amylase will generally b 
normal in this disease proces 
Occasionally elevation of 
serum amylase has been ob 
served in acute cholecystitis 
The mechanism is unclear unles 
it represents a mild concurrengl/ 
pancreatitis. 


Gastric and Duodenal Ulcers 


The ulcer history of epigastri 
pain relieved by antacids is im 
portant. Gastroduodenal ulce 
do not cause hyperamylasemi 


4. Thompson, C. T., & Brown, D. R., Surg 
35:916-919,1954. 

5. Weakley, S. D., Jr., & Clegg, C. B., Am 
Surg., 93:802-806,1957. 
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unless their inflammatory reac- 
tions penetrate into the pancreas 
causing a secondary area of pan- 
creatitis, or they perforate and 
allow interluminal pancreatic se- 
cretions to escape into the ab- 
dominal cavity to be absorbed 
by the blood stream. 

When perforation occurs, a 
board-like rigidity of the abdo- 
men ensues and an upright or 
lateral decubitus x-ray will show 
free air. It is important that the 
patient be in position for at 
least 20 minutes before the x-ray 
is taken. This diagnosis may be 
missed when the film has been 
exposed too early. 

Here again a peritoneal fluid 
examination may be _ helpful. 
When the stomach or duodenum 
is perforated hydrochloric acid, 
bile and gram-negative bacilli 
may be recovered as well as 
amylase. 


Treatment 


The primary principles in the 
treatment of acute pancreatitis 
are to put the gland at physio- 
logic rest, combat the ensuing 
fluid, plasma, blood and electro- 
lyte imbalance, and make the 
patient comfortable. 


PuysIo.Locic Rest 


Rest of the pancreas is accom- 
plished mainly by giving the pa- 
tient nothing by mouth, and in- 
serting a nasogastric tube on low 
suction. 


Anticholinergic drugs sich as 
atropine or propanthelire are 
used to further suppress })ancre- 
atic function, which they :nay do 
by decreasing gastric and duo- 
denal motility. These druys may 
cause tachycardia and thi: should 
be taken into consideration when 
following the course of the dis. 
ease. 


PuysIoLocic SUPPORT 


The primary cause of death in 
acute pancreatitis is circulatory 
failure. A reduction in blood 
plasma volume is well document- 
ed by researchers who found an 
average whole blood volume 
deficit of 30 per cent in pa 
tients with acute and chronic 
pancreatitis. Whole blood and 
serum albumin are the replace- 
ment agents of choice. One 
should attempt to keep the pulse 
under 100 while keeping an eye 
to the hematocrit so that it does 
not rise above 45. 

In an emergency, Dextran may 
be used but blood for future 
crossmatching should be drawn 
before administration of | this 
agent. Dextran is fairly rapidly 
metabolized and therefore loses 
its plasma expander abilities 
much faster than does blood or 
plasma. 

The patient is kept at bed res! 
because of the possibility 0 
acute or impending shock, ané 





6. Zollinger, R. M., et al., New England | 
Med., 251:497-502,1954. 
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for comfort. Since the patient is 
taking nothing by mouth and 
gastric secretions are being re- 
moved, sodium, potassium and 
chloride will have to be admin- 
istered intravenously. 

Hypocalcinemia has been ob- 
served to complicate acute pan- 
creatitis, especially the fulminat- 
ing cases. The fixation of large 
amounts of calcium in the tissues 
and exudates probably accounts 
for this.‘ The conversion of less 
than 10 gm. of fatty acids to cal- 
cium soap will remove from the 
circulation as much ionized cal- 
cium as is normally present in 
the whole of the extracellular 
fluid, and that when removal of 
such amounts is rapid, as it is in 
fulminating acute pancreatitis 
complicated by pancreatic necro- 
sis of fat, mobilization of calcium 
evidently cannot keep up, and 
serum calcium levels may drop 
to 5 mg.% in 36 hours.* There- 
fore, calcium as the gluconate 
(20 cc. of a 10% solution) may 
have to be administered intra- 
venously in the fulminating 
case. 

Antibiotics may be employed 
as a prophylactic measure. 


SYMPTOMATIC RELIEF 


Pain is what most concerns the 
patient. Reducing the physio- 


7. Moyer, C. A., Fluid Balance: A_ Clinical 
Manual, Yearbook Publishers, Chicago, 1954, 
pp. 95-96. 

&. Bogoch, A., 
6971954. 


et al., Gastroenterology, 26: 
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logic activity of the p.increy 
usually reduces the pzin. 
occasion when spasm : 
sphincter of Oddi is par: of the 
basic etiology antispa:modi 
such as nitroglycerin sublingual 
ly or amyl nitrate by in).alatio 
will promote drainage of the 
pancreatic and biliary tree and 
bring fairly dramatic reductio 
in pain. 

In most instances it will bg 
necessary, however, to use Me 
peridine. Morphine is_ usuall; 
contraindicated, but may have 
to be given at a time when the 
pancreas is secreting to caus¢ 
an increase in the serum amyl 
ase. It would appear best t 
avoid the use of morphine if a 
all possible. 

Other agents that have bee 
used in the control of pain a 
ganglionic blocking agents whic} 
must be used cautiously in th 
face of possible shock. Splanc 
nic and paravertebral nerv 
blocks have the disadvantag 
that they must frequently } 
repeated and again one ma 
compound the problem of hypo 
tension. If a nerve block pr 
cedure must be resorted to, 
epidural block is the one < 
choice. A plastic catheter can b 
left in the epidural space up t 
72 hours allowing repeated it 
jections of the anesthetic agen 


DURATION OF TREATMENT 


In general, active treatme! 


1960 





TOPICAL AEROSOL 


Jecaspray 


DEXAMETHASONE—NEOMYCIN SULFATE 


eiew touch in topical therapy 


Dosage: Apply to the affected area 2 or 3 times 
a day. Dosage may be adjusted up or down 
depending upon severity of the disorder. Hold 
aerosol container approximately 6 inches from 
the affected area and allow a one- or two-second 
spray for each 4-inch-square area to be treated 
(i.e., one second for an area the size of the back 
of the hand). Each second of spray dispenses 
approximately 0.075 mg. of dexamethasone 
and 0.375 mg. of neomycin sulfate. 
Supplied: in 90-Gm. seamless, pressurized 
cans, containing 10 mg. dexamethasone and 
50 mg. of neomycin sulfate (equivalent to 35 
mg. neomycin base). 

Additional information on DECASPRAY is avail- 
able to physicians on request. 


DECADRON and DECASPRAY are trademarks of 
Merck & Co., INC. 


MERCK SHARP & DOHME 
Division of Merck & Co., INC., West Point, Pa. 
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should continue until 48 hours 
after the pulse, temperature and 
serum amylase are normal, and 
the patient asymptomatic. Ear- 
lier cessation of treatment has 
led to immediate relapse. 

After the acute phase has well 


Otitis Media: Management 


In 90% of patients, pain of oti- 
tis media may be effectively 
relieved by administering 1% 
ephedrine and glycerin ear 
drops. If perforation occurs or 
pain continues beyond 24 hours, 
the appropriate antibiotic should 
be administered intramuscular- 


In acute, subacute 
and chronic dermatoses 


passed, the biliary tract sould 
be examined by cholecyst: gram 
or intravenous cholangiogram, 
and if disease exists it should be 
corrected. This has been ~hown 
to lessen the possibility of suc- 
ceeding attacks.< 


ly. When a discharge coritinues 
longer than 1 week, the ear 
should be gently syringed to 
clear the debris blocking the 
perforation. Relapse should be 
avoided, since deafness frequent- 
ly occurs after such an incident. 


Walford, P. A., Proc. Roy. Soc, Med., 532% 
248,1960. 
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Fundamental Considerations in the 
[anagement of Colon Cancer 


CLAUDE J. HUNT, M.D., Kansas City, Missouri 


Early manifestations 
should be investigated and associated 


ements of the colon require special 
sideration and management.<@ 


Fundamental knowledge of the 
mbryology, anatomy and phys- 
ology of the colon is essential 
> comprehension of the physical 
aracteristics of malignant le- 
ions and of the symptomatic se- 
uence resulting from them. 
cquaintance with the anatomic 
ructure and its blood supply 
s necessary for the successful 
urgical removal of these lesions 
d for reconstruction of the 
bowel. 


The small intestines and the 
ight side of the colon are de- 
ived from the midgut and have 
umed their normal position 
by proper and timely rotation. 
e lymphatic drainage of the 
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right side of the colon extends 
from the terminal portion of the 
ileum to beyond the hepatic flex- 
ure, converging at a point near 
the superior mesenteric artery. 
Therefore, segmental resection of 
the right side of the colon is 
inadequate, because not all the 
gland-bearing tissue is removed. 


The blood supply is from the 
same artery, the superior mesen- 
teric. This forms a sharp line 
of vascular demarcation at the 
middle or distal portion of the 
transverse colon. 


The left transverse colon and 
the left colon originate from the 
hindgut and are supplied by the 
inferior mesenteric artery. Rec- 
ognition of this vascular distri- 
bution is essential to colonic sur- 
gery, and extreme care must be 
exercised in all colonic recon- 
structions to assure an adequate 
blood supply at the site of anas- 
tomosis. A good arc must be 
preserved, and no compromise 
can be tolerated. 


2305 





original article 


The right side of the colon dif- 
fers anatomically from the left. 
The cecum has a very thin mus- 
cular wall and is capable of 
extreme distention; progressing 
distally, the muscular coat grad- 
ually becomes more pronounced 
until the left side is reached. 
The right side of the colon is 
larger than the left, and its lu- 
men is greater; the fluid content 
is semiliquid, and the bowel has 
the function of fluid absorption. 
In some measure it has many of 
the physiologic characteristics of 
the small bowel. 

The left side of the colon pro- 
gressively becomes a cylinder 
tube for the collection of residue 
and has few of the physiologic 
properties of the right colon. 
However, in the absence of the 
right portion it adapts itself to 
some degree for fluid absorption. 
It is largely a tubular structure 
for the storage of debris. It has 
strong cylindric and longitudinal 
muscles for forceful peristalsis 
and expulsion of contents. 

Lesions of these two struc- 
tures, therefore, are anatomically 
and fundamentally different. A 
lesion of the cecum could hardly 
grow around the bowel, as it 
does on the left, and produce 
an annular constriction. The 
symptoms of cancer of the colon, 
therefore, vary with the loca- 
tion of the lesion. They are es- 
sentially as follows: change in 
bowel habits, passing of frequent 
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stools with blood and micus 9 
bright red blood; change in cal 
iber of the stool, or pro: ressivd 
bowel constriction with ultimatd 
obstruction. Nonobstructive lef, 
sions show characteristic pat 


terns when visualized by use off 


barium enema, depending upon 
the nature and size of the lesion, 
They are essentially defects 
bowel contour, annularity 0 
canalization from _ constricting§” 
and infiltrating lesions. i 

Segmental study of lesions of 
the colon will reveal the char 
acteristic differences. Lesions o 
the right side of the colon grow 
well out into the bowel lumen 
and produce large  ulcerating: 
fungating growths which ooze, 
bleed and become secondarily in- 
fected. Hence there is profound 
anemia, resulting from loss of 
blood by frequent stools. The 
lemon-colored appearance of 
cachexia often develops. This 
with lesions of the left side of 
the colon, indicates great exten 
sion and probably inoperability 
Here it is due to the ulcerated 
and hemorrhagic nature of the 
lesion and the associated second 
ary infection. Inflammatory. re 
action and edema may preclud@ 
primary resection. In spite of th 
extreme anemia and cachexia 
rehabilitation can be effected b 
adequate blood transfusions 
that exploration can be safe 
accomplished. 

Lesions at the hepatic flexur 
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LINICAL RESULTS WITH ULO 
1078 patients observed by 50 U.S. investi- 


stors, 46 of Whom were chest physicians. Indications 


Resets Upper respiratory 


Number of Good to Not infections 


Patients Excellent Fair Poor Specified 
Common cold 


“Bber Respi a- 
Infectio 521 357 88 


chitis 398 42 
onia 53 
asal Drip 48 
theobron<hitis 32 
14 10 
isy 12 1 
| Patients 1078 786 149 
al Patients Benefited 86.2% 


Influenza 


— 
° 


Pneumonia 
Bronchitis 
Tracheitis 
Laryngitis 
Croup 
Pertussis 


Zlololwialolo 


Pleurisy 


tito 8 hour sustained cough suppression 


Comparison of therapeuticall vivalent “ 

duces of. GAO end other entiuctbee oubate Mean per cent inhibition of cough 
in dogs following oral administra- 
tion of therapeutically equivalent 
doses of U. (SL-501) and other 
antitussive agents. The horizontal 
dotted line represents threshold 
of maximum effectiveness, arbi- 
trarily taken at 75 per cent sup- 
e-~o 9.1 pression of counted coughs. Note 
O=O cootine d that the duration of maximum 
oaaae< effectiveness of a single dose of 
Lends BENZONATATE . ULO is 6 hours, 24 times as long 
as that of codeine. Peak effective- 
ness of ULO is not reached until 
2 or 3 hours after administration, 
but the maximum antitussive 

action lasts at least 6 hours. 
Chen, J.Y.; Biller, H.F.,and Mont- 
y, E.G., dr: J. P 
Exper. Therap. 128:384, 1960. 


Dosage: Availability 

noknown Adults: 25 mg. (1 teaspoonful) 3 or ULO Syrup, 25 mg. per 5Scc. (tea- 
dications, 4 times daily as required; spoonful) in bottles of 12 fluid ounces. 
fects occur Children: 6 to 12 years of age—12.5 
casionally to 25 mg. (% to 1 tea- 

‘We been mild. spoonful) 3 or 4 times daily Riker] 

ond dizziness as required; 

red infre- 2 to 6 years of age—12.5 
omiting ond mg. (4 teaspoonful) 3 or 
ss rarely, 4 times daily as required, 


oe 
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rarely grow around the bowel 
and produce annular constric- 
tion, but they do, by growth, an- 
gulate the bowel and so produce 
obstruction. They likewise in- 
filtrate the bowel wall, become 
fixed posteriorly and laterally by 
neoplastic extension or inflam- 
mation, and produce stasis or 
complete obstruction. True ob- 
structive lesions in the ascending 
colon and hepatic flexure are fre- 
quently inoperable because of 
malignant extension or extensive 
mesenteric metastasis. Often 
edema, inflammation or abscess 
formation is a complicating fac- 
tor, distinguishable with diffi- 
culty from retrocecal appendical 
abscess, diverticulitis, tubercu- 
losis or perforating cancer. Ileo- 
colostomy adequately detours 
the intestinal current, so that ob- 
struction, inflammation and asso- 
ciated inflammatory fixation sub- 
side. Subsequently, resection 
may become possible. External 
drainage of the bowel is not 
necessary. 


Diagnosis 


An increase in _ resectability 
and five-year cure percentage 
can only be attained by early 
diagnosis and operation. A more 
general recognition of the fact 
that cancer of the colon and rec- 
tum are related to disorders of 
bowel function will lead to ear- 
lier diagnosis and earlier sur- 
gery. These are related to the 
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passage of bright red b!ood, 
signs of progressive obstructio 
or to soft, dark, frequent stoo 
associated with an unexplaing 
advancing secondary anc mia. 
About 75 per cent of the | 
sions are in the left colon 4 
rectum and, therefore, are a 
cessible to digital or instr 
mental investigation or may 
studied by x-ray procedure 
Right colon lesions may som 
times be obscured by the opaq 
media, especially if the mesj 
colon is long and pendulous; t 
lesion is behind the opaque mé 
dium and hidden from view. A 
unexplained secondary anemiz 
should suggest right colon car 
cer and receive careful and ofte 
repeated radiographic 


lapping of the proximal li 

over the distal when seen in t 
anteroposterior view. A later 
or oblique radiographic view wi 
separate these structures and eq, 
pose any bowel defect to inspe 
tion. Lesions may be missed 
barium enema study unless theq 
anatomic relationships are ke| 
in mind. 


Associated Lesions 


A diagnosis of cancer of t 
colon does not mean that se 
ondary cancer or polyps may 0 
be present elsewhere in the «1 
lonic tract. Careful investigatio 
by x-ray study should be mad 
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“K Day” 


“foi the neuritis patient 
tai. be tomorrow 


BR Day”—when pain is relieved—can come early for patients 
avith inflammatory (non-traumatic) neuritis if treatment 

with Protamide is started promptly after onset. 

Protamide is the therapy of choice for either early or delayed 

@eatment, but early use assures greatest efficacy. 

For example, in a 4-year study’ and a 26-month study* 

B:combined total of 374 neuritis patients treated with Protamide 

emiuring the first week of symptoms responded as follows: 

60% required only | or 2 daily injections for 

complete relief 

96% experienced excellent or good results with 5 or 

less injections 

Bihus, the neuritis patient’s first visit—especially an early one— 

“‘Filords the opportunity to speed his personal “R Day.” 

rotamide is available at pharmacies and supply 

eHhouses in boxes of ten 1.3 cc. ampuls. 

ptramuscularly only, one ampul daily. 


IPROTAMIDE 


Le FR al = y i_~ - 
PDR frerman- abcralortes 


PAGE 794 Detroit 11, Michigan 


|. Lehrer, H. W., et al.: Northwest Med. 75:1249, 1955. 
Smith, Richard T.: New York Med. 8:16, 1952 
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of the entire colon. If other le- 
sions are found associated with 
the known cancer, operation may 
be extended to include a wide 
area of involved malignant or 
polypoid bowel. The mucosal 
pattern of the colon is not shown 
by a plain barium enema. Such a 
procedure simply shows caliber 
narrowing, irregularity of con- 
tour or obstruction. The opaque 
medium must be partially ex- 
pelled and air injected to con- 
trast the protruding polyps and 
the surrounding mucosa. The 
polyps are seen as areas of differ- 
ent density surrounded by a thin 
layer of barium. On many occa- 
sions we have observed associ- 
ated polyps by this procedure, 
and have been able to extend the 
scope of resection and remove 
the polyps along with the cancer. 
We have observed lesions distal 
from the one under primary con- 
sideration and have subsequent- 
ly removed them by secondary 
surgery or extended the scope of 
the primary operation to include 
the associated lesion. 


Obstruction 


Obstruction must be abolished 
before resection of the lesion is 
attempted. This is best done by 
cecostomy or right transverse 
colon colostomy. A stomal or 
surface cecostomy is preferred 
for all obstructions proximal to 
the sigmoid and right transverse 
colon colostomy is preferred by 
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some, for those of the ;igmpoi 
and rectosigmoid. In the forme 
we want free mobility of th 
transverse colon; in the latte 
the bowel can be better j 
gated and cleansed through 
right colostomy, and _ its loc 
tion in the right transverse colo 
will not restrict sigmoid or reg 
tosigmoid resection and anasto 
mosis. 

Obstructive colon lesions forn 
a closed-loop type of obstruetic 
and are comparable to strang 
lated small-bowel obstruction 
The blood supply to the bowe 
becomes impaired as distentio 
progresses, and gangrene an 
perforation may occur. The bow 
el distends to an enormous sizé 
In a thin individual the conto 
can be seen outlining the co 
of the colon. The wall is papel 
thin and difficult to manipulat 


surgically. The most accessibifiitis; 


site for decompression is usuall| 
the cecum as the transvers 
colon is pushed up under th 
liver by the enormously distend 
ed cecum. This we deflate h 
needle puncture and obstructive 
ly exteriorize a small segmen 
of the cecum, close the abdome 
around it and then through ¢ 
cecostomy clamp insert a Call 
eter into the bowel which serv 
as a vent for the escape of g 
until the bowel adheres to t 
abdominal wall, when the clar 
can be removed and the bo 
irrigated.<d 
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linical Results with Librium in a Private 
onp-ychiatric Practice 


MORRIS PERNIKOFF, M.D., Brooklyn, New York 


This «rug relieved both psychic 
i somatic symptoms in all of 65 
ients treated. Initial dose was 
10 mg. three times daily, 
when improvement was 
ned. Drowsiness, dizziness, and 
iness noted by nine patients 
relicved in most when dosage 
reduced.~<@ 


Patients with physical disor- 
rs partly attributable to psych- 
i-bence: e.g. ulcers or co- 
is; patients with organic disor- 

e.g. arthritis or coronary 
rt disease, which produce 
ety that further intensifies 
¢ physical manifestations; and 
tients with superficial psychic 
licts needing some form of 
pportive therapy, may be ex- 
ected to benefit from psycho- 
erapeutic agents. 

nen neurotic patients with 
mptoms of long duration and a 
story of refractoriness to many 
gs, suddenly respond to a 
ychotherapeutic agent, the ex- 
nation apparently lies in its 
blogic action. One of the lat- 
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est and most interesting addi- 
tions to the psychiatric drvg 
category is chlordiazepoxide.* 


General Pharmacology 


Animal studies have shown 
that chlordiazepoxide produces! 
a unique taming effect in doses 
far below’ those producing 
ataxia. Aggressive behavior is 
greatly reduced while normal 
motor activity is unaffected. It 
differs from reserpine and chlor- 
promazine in that it lacks the 
autonomic blocking effects of 
these compounds. It is a more 
potent muscle relaxant than 
meprobamate and has anticon- 
vulsant properties similar to 
those of phenobarbital. However, 
unlike these agents, it has no 
hypnotic effect. 


Clinically, chlordiazepoxide 
reduces anxiety and _ tension 
without altering higher in- 


*Librium®, Hoffmann-La Roche Inc., 

New Jersey. 

1. Randall, L. 
1960. 


Nutley, 
O., Dis. Nerv. System, 21:7, 
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tellectual functions. Favorable 
responses with only occasional 
side effects have been reported in 
psychoneurotic disorders,” func- 
tional disturbances,* dermato- 
ses,* acute alcoholism,” and psy- 
choses. The exact mode of ac- 
tion of the drug has not as yet 
been determined. Based on these 
successful clinical trials, the 
study reported was instituted in 
my private practice. 


Material and Methods 


The 65 patients comprising the 
study were divided into three 
diagnostic groups: Group I con- 
sisted of 50 patients (36 women, 
14 men) with traumatic and 
non-traumatic myalgias and 
arthralgias; Group II, of six pa- 
tients (five women, one man) 
with various psychoneurotic dis- 
orders; and Group III of nine pa- 
tients (one woman, eight men) 
all with ECG evidence of car- 
diac disease. The patients in 
Group I ranged in age from 17 to 
73 years, those in Group II from 
25 to 60 years, and those in 
Group III from 51 to 75 years. 
The majority of patients initial- 
ly received 10 mg. of the drug 
daily. With relief of symptoms or 
occurrence of drowsiness dos- 





2. Farb, H. H., Dis. Nerv. System, 21:27,1960. 
3. Thomas, L. J., Dis. Nerv. System, 21:40, 


1960. 
. Robinson, R. C. V., Dis. Nerv. System, 21: 
43,1960. 


. Ticktin, H. E., 
Nerv. System, 21:49,1960. 

. Kinross-Wright, J., et al., Dis. Nerv. Sys- 
tem, 21 :23,1960. 


and Schultz, J. D., Dis. 
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age was lowered generally 
either 5 mg. three times daily 
5 mg. twice daily with 10 mg, 

ministered at bedtime. The d 

tion of therapy varied from 
few days to two months 


Results 


Of these patients, 62 (95% 
made a good to excellent 
sponse. Significantly all three 
tients rated as having only “fai 
response -(because of overco 
cern with side effects) retumd@® 
and requested that chlordiaze 
oxide therapy be continued, 


The patients’ subjective i 


provement was so rapid that pees. 


sonal evaluation was not diffi 
Many patients stated that the 
began to feel better after the fi 
dose. Probably the most freque 
remarks made by the patie 
were: “I feel wonderful” and 
haven’t felt so well in yea 
They became calm, cheerful an 
more contented. Many reporte 
improvement in sleep. 


Group I: In this group in®, 
provement was often dramatic 
evidenced by relief of pain 
both acute and chronic cond 
tions. The patients were bh 
able to get about, tenderness ¢ 
creased, posture improved ail, 
motion was significantly i 
creased. In addition, treatment, 
many cases was greatly simp 
fied. Traction and physiotheragy 
became unnecessary in 
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hiplast} injury and in three 
ses of sprains in which pro- 
sine HCl (Novoeaine) injec- 
ons wo'ild ordinarily have been 
iven, these became unnecessary 
fter therapy with the psycho- 
erapev'ic drug. The results in 
is group, particularly in the 
ronic urthritic cases, were en- 
puraginy since the majority of 
ese patients had been receiving 
roids and salicylates with lit- 
or only temporary relief. In 
veral instances, patients re- 
ed relief in chronic condi- 
ons although they had come for 
satment of more acute difficul- 
ss, The following case histories 
rate typical responses. 


Case 1 


A woman of 53 had sudden onset of 
rite pain in both shoulders and came 
treatment two days later because 
the progressive severity of the pain. 
complained of severe leg 

mps at night. Examination revealed 
sked limitation of motion, with 
e tenderness of both sub-acromial 
ae (bilateral sub-acromial bursi- 


ith no improvement. She was 
Librium, 45 mg. daily in three di- 


it marked alleviation of leg cramps 
hd better sleep than before. Approxi- 
tely one month later the patient 


s hospitalized. X-ray pictures taken 
both knees, left hand and right 
2 revealed no fractures, but there 
fs marked soft tissue inj and 
tt From 7 signs 
Pl ould have many com- 
ints. The pon staff could not 
stand their lack. The patient 
ated: “I felt practically no pain from 
e accident. I’m sure it’s because I’m 
g these capsules.” 
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Case 2 


A woman of 57 had a long history of 
generalized joint pains, extreme dis- 
comfort in the left upper quadrant of 
the abdomen and left lower chest. A 
diagnosis of generalized arthritis and 
possible hiatus hernia was made. The 
ECG was negative and a GI series was 
advised. The patient’s response to sali- 
cylates and antispasmodics had been 
fair with respect to joint pain and poor 
as to chest and abdominal pain. Ther- 
apy with Librium, 10 mg. three times 
daily was instituted for relief of ar- 
thritic pain. The arthritis~respended 
well while the hiatus-hernia-type of 
pain was completely controlled. When 
such pain was impending a 10 mg. 
- of Librium aborted the attack. 

tient stated, “I feel wonderful; 
- chest feels fine.” She is continuing 
therapy on an “as needed” basis. This 
case is particularly interesting since 
control of hiatus hernia type of pain 
was coincidental. 


Case 3 


A woman of 30 was seen with multi- 
ple injuries and a “jarred” neck sus- 
tained in an accident. She had been 
wearing a Schanz collar day and night 
for eight years, considered her neck 
condition hopeless, and stated that she 
had come only for treatment of her 
recent injuries. Physical examination 
revealed general contusions and abra- 
sions, hemorrhages and acute tender- 
ness of the neck C,-C-. X-rays gave 
evidence of cervical disc and C,-C; 
fusion (nonsurgical). The patient had 
responded poorly to previous intensive 
therapy including one year of ortho- 
pedic treatment with injection and 
traction, and chiropractic care for one 
year. Therapy with Librium, 10 mg. 
three times daily, was instituted and 
the patient experienced almost com- 
plete relief after several doses. She is 
continuing on the medication, and is 
no longer wearing the Schanz collar. 
No side effects were observed except 
perhaps for a slight clogging of the 
nose which may not have been drug- 
connected. 
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Case 4 57. Her myriad symptoms 


A woman of 43 had torn her right responded only partially and 
trapezius muscle years before, and short periods to tranqui 


since had suffered pain to the right a 
half of the vertebral column. The pa- and psychotherapy. Follo 


tient showed tenderness over the therapy, she stated that sy 
trapezius muscle, experienced pain toms were practically gone; 


even on passive motion and was un- : 
able to raise her right arm 45° above WAS alert, cheerful and (elt { 


horizontal without increasing pain. In one case of chronic refrac 


She had had x-rays in the past and tension headache, definite rej 
results of treatment were not remark- d af Libri 
able. Following administration of Lib- WS reported after Librium the 


rium, 10 mg. three times daily for sev- apy. In this case as in the m 


eral weeks, the patient was able to . : 
raise her arm fully without pain for gias, improvement could 
the first time in seven years. She is doubtedly be attributed to k 


continuing on the medication and the muscle-relaxant and calmi 
states: “I can’t believe this is my arm. rti £ the d 
It feels peculiar without the pain. | Properues o e drug. 


feel wonderfully exhilarated. I hope 
it lasts.” Case REPORT 


A woman of 57 presented a vari 
Group II: In these psychoneu- of neurotic symptoms. She felt 
rotic patients both anxiety and though “the world was 


depression were greatly reduced. —_ Der, Ane ‘= many a ' 


In addition to the favorable ymamnene, pune one ny 
: : ‘ negative e had made only ai 
change in personality, patients andl Gtsi-ieren seinente is Ce 
reported fewer somatic com- zers and psychotherapy. Therap’ 
plaints and relief of such symp- en, 10- - 25 aan Py Deg 
: : e experienced remarkable impm 
toms as chest tightness, ball in Jrent of symptoms stating: “I feel 
the throat, and headache. In one _ I feel comet.” me became cheeri 
anxi : alert and her chest symptoms 
ae ot oe ~ Gent = practically gone. The patient is il 
aq remain ypertensive de- [Librium medication at a lower 4 
spite intensive therapy, no ap- and continues to feel fine. This p 


preciable effect on blood pres- had truly, remarkable result 
sure was recorded. However, in drug one would have judged 
another such patient who had shock therapy was indicated. 
continued on reserpine (0.25 Group III: As mentioned, 
mg.) while taking chlordiazep- of these patients had ECG 
oxide, a reduction from 190/120 dence of cardiac disease. Allb 
to 170/ 85 was noted after three one were taking medication i 
weeks of combined therapy. cluding nitroglycerin, long-a 
Perhaps the most dramatic re- ing vasodilators, anticoag 
sponse in this group was that of and sedatives. Three patie 
a severely depressed woman of have not taken _nitroglycet 
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nce instituting therapy with 
brium In general, chest pain 
3s ab lished or greatly re- 
ved, i: one case for the first 
me sinve the infarct. Patients 
ated tl at they were capable of 
eater -xertion and in general 
re less apprehensive about 
sir conditions and various 
agnostic procedures such as 
» Ma-ter 2-step. In one pa- 
nt with multifocal irregular 
rasys'oles, the rhythm be- 
e regular after two 10 mg. 
bses and has remained normal 


Case REPORT 


man of 65 had had a coronary 
ombosis nine years previously, an 
plained of recurrent chest pains 
exertion ever since. There was 
sitive ECG evidence of coronary 
ease and of multifocal irregular 
systoles, and he was receiving 
roglycerin for pain relief. Therapy 
Librium, 10 mg. three times daily, 
ve highly satisfactory results. The 
diy irregular rhythm became 
gular after two doses and remained 
mal for two months. Chest pains 
came minimal and the patient dis- 
ntinued taking nitroglycerin. Of 
er interest is the patient’s com- 
ent that while on Librium many 
siness troubles were easily toler- 


The only side effects reported 
ere slight initial drowsiness in 
patients (five receiving 30 to 
Dmg., the sixth 100 mg. daily), 
d this ceased with reduction 
dosage; drowsiness and dizzi- 
ess in one patient receiving 75 
g. daily; excessive drowsiness 
30 mg. daily in one patient; 
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and jumpiness followed by 
sleepiness for two days in an- 


other. 
Discussion 
All the patients improved, re- 
sponse being excellent in 63.1 
per cent, good in 32.3 per cent 
and fair in 4.6 per cent. Some 


made unexpected and dramatic 
recoveries. 


The case of the patient who 
was able to remove a Schanz col- 
lar after eight years could pos- 
sibly be explained thus: The ini- 
tial accident caused severe trau- 
ma, and what was an actual in- 
jury later became a functional 
disorder. The possibility that the 
medication benefited this patient 
as well as others with musculo- 
skeletal disorders by affording 
relaxation of muscles cannot be 
overlooked. 


In animal studies chlordiazep- 
oxide was found to produce a 
reduction in pain and a de- 
crease in edema and tempera- 
ture in the inflamed rat foot. A 
similar action may possibly ac- 
count for the positive effects in 
some cases of myalgias and arth- 
ralgias. 


The change in cardiac rhythm 
in one patient was an instance of 
an objectively observed abnor- 
mal symptom remitting. It is con- 
ceivable that the extrasystolic 
rhythm may have been a result 
of added emotional stress 
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brought on by the patient’s con- 
cern over his cardiac disease. 

Since the mode of action of the 
drug is unknown at this time, 
one can only speculate about the 
explanation of these observa- 
tions.’ With results from further 
studies a pattern may emerge 
from which a logical hypothesis 
can be evolved. 


Summary 


Librium administered to 65 
nonpsychotic patients in three 
diagnostic categories resulted in 
improvement in all. 

Of 50 patients with traumatic 
and non-traumatic myalgias and 
arthralgias, 31 had an excellent 
response to therapy, 17 good, and 
two fair. Improvement was evi- 
denced by relief of pain, in- 
creased mobility, and decreased 
tenderness. In these orthopedic 
patients treatment was greatly 
facilitated. 

Of six patients with psycho- 
neuroses, four had an excellent, 
7. Hirshleifer, 1., Paper presented at sym- 

posium on amine oxidase inhibitors under 


sponsorship of U. Southern Calif. Med. 
School, Los Angeles, March 2, 1960. 
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one a good, and one a fair 
sponse. Both psychic and son 
tic complaints diminished. 

Six of nine patients with cz 
diac disease had excellent, a 
three good, results. Patients a 
peared less apprehensive, repo 
ed relief of chest pain, less nes 
for nitroglycerin, and ability f 
greater exertion. 

Improvement was usually rap 
id, and in some instances, ¢ 
matic. 

Patients were generally mo 
cooperative and had a more opt 
mistic attitude. They were le 
restless in the waiting room: 
calmer while undergoing trea 
ment. 

Initial dose was usually 
mg., three times daily, lowere 
when improvement was note 
Therapy was continued for 
a few days to two months. 

Librium is a drug with dive 
applicability in the treatment 
patients in whom psychic fe 
play a role either in the etiolog 
or as a consequence of the disc 
der.<4 
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“Mouble Blind Evaluation of Oral Nasal 


Decongestant 


HERBERT DUNCAN, M.D., and 


VERNON HUTTON, M.D., Nashville, 


Oj 204 male patients with symp- 

of the common cold, all but five 

lected the active agent as being 
ore effective than the placebo in a 
uble blind study. Since the com- 
Mon cold is a self-limiting disease 
j short duration, a higher percent- 
e of placebo reactors might have 
een expected.<@ 


The common cold is respon- 
ble for more loss of working 
me in industry and more gen- 
al discomfort in the population 
large than probably any other 
isease.' Fortunately, the cold is 
-limiting, usually clearing up 
n four to seven days unless 
bme secondary invader pro- 
ces a complication. However, 
ecause of the highly infectious 
ature of the disease and the 


cking the common cold is to 
ovide effective symptomatic 


»Ashenburg, N. J., New York J. Med., 59: 
429,1959 
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Tennessee 


relief.2 The agent used should 
also aim at eliminating the 
coughing and sneezing which 
serve to contaminate the air and 
spread the etiologic agents to the 
next susceptible person.* 


Trial and error use of many 
therapeutic agents in our prac- 
tice seemed to indicate that one 
combination* in particular was 
highly effective in controlling 
the symptoms and providing the 
patient with the desired relief 
while the attack of coryza ran 
its course. An opportunity of 
putting this clinical impression 
to a controlled test over an 8- 
months’ period was provided 
through the cooperation of the 
authorities and inmates of the 
local state prison. 





*Triaminic® Timed Release Tablets, Smith- 

Dorsey, a division of The Wander Company, 

Lincoln, Nebraska. Each tablet contains 

phenylpropanolamine HCl, 50 mg.: phenir- 

amine maleate, 25 mg; and pyrilamine male- 

ate, 25 mg 

2. Steller, XR. E., et al., Ind. Med. & Surg., 28: 
862.1959. 

3. Bickerman, H. A., Drugs of Choice, Modell, 
St. Louis, Mo., The C. V. Mosby Company, 
1958, p. 549. 
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Method 


Because of the short duration 
of the disease, some method had 
to be found to permit each pa- 
tient to be his own control. In 
addition, in order to provide the 
desired degree of objectivity, it 
was essential to conduct the 
study on a double blind basis, 
with placebo controls. An inter- 
esting method of meeting these 
requirements was developed. 
Each of the patients, upon re- 
porting to the prison hospital, 
was provided with two cello- 
phane strips (A and B), each 
containing nine tablets. As the 
study progressed, the prepon- 
derant preference for one of the 
lettered strips over the other 
suggested that a tightening of 
the blind might be desirable for 
additional security. Therefore, 
although there was no reason to 
believe that the blind had been 
broken, the supplier was re- 
quested to change the identifica- 
tion markings on the tablet 
strips to a randomized code. 

This was done in the interests 
of making the evaluation as ob- 
jective as possible. Of the two 
strips, one contained the active 
medication and the other con- 
tained placebo tablets. The pa- 
tient was instructed to start 
treatment by ingesting a tablet 
from either strip with a glassful 
of water. He was then to take 
another tablet from the same 
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strip, at intervals of not less th; 
four hours and not more 
eight hours during his waki 
hours, until all nine tablets ; 
the strip had been used jf, in hj 
opinion, the tablet effectively x 
lieved or lessened his cold sym 
toms. He was also told that if th 
first tablet was not effecti 
within one hour, he was to tak 
a tablet from the other celk 
phane strip with a glassful 
water. He was to continue wi 
one tablet every four to eigh 
hours from the strip which h 
believed gave the greater de 
gree of relief. 

Each patient was seen once 
day and a record kept of 


cording to the following scale: 

5 = very severe 

4 = severe 

3 = moderate 

slight 

1 = very slight 

0 = symptom-free 
When the patient’s cold h 
cleared up, he was instructed 
return both cellophane stri 
with any unused tablets. 


Results 


A total of 204 male patien 
ranging in age from 18 to 
years, participated in the stu 
When the blind was removed, 
was discovered that 199 patien 
had expressed preference for 
active medication, whereas "§ 
thought that they had obtai 
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TABLE 1 


PATIENT SELECTION OF MEDICATION FOR RELIEF OF 
SYMPTOMS OF COMMON COLD 


(DOUBLE BLIND PROCEDURE) 


NUMBER OF 
PATIENTS 


Cui F 
CoMPL AINT 


Congestion 89 87 
7 


Cough 7 

Ear involvement 12 12 
Rhinorrhea 36 35 
Throai soreness 60 58 


ToTAL 204 199 


NUMBER OF PATIENTS NUMBER OF PATIENTS 
SELECTING TRIAMINIC 


SELECTING PLACEBO 


( 98%) 2 (2%) 

(100%) 0 

(100% ) 0 

( 97%) 1 

( 97%) 2 
5 


( 98%) 


(3%) 
(3%) 


(2%) 





better response from the place- 
(Table 1). These patients 
ere also classified according to 
he severity of their chief com- 
lant and the rapidity with 
hich improvement occurred. 
e chief complaints quickly re- 
ponded to treatment (the ma- 
rity within three to four days) 
d the clinical impression was 
omed that the medication un- 


ommon cold. Of the 204 pa- 
ents in the study, 127 started 
edication with the placebo and 
ansferred to Triaminic; 2 began 
ith and remained on the place- 
0; 3 changed from the active to 
e ipacebo medication; and 72 


Discussion 


& The results described confirm 
ose reported by others, *7 that 


CLINICAL MEDICINE, November, 1960 


Triaminic ba ‘uabeuane oral 
nasal decongestant) is effective 
in controlling symptoms caused 
by the common cold. The meth- 
odology differed from that of 
previous investigators in that the 
choice of medication was left to 
the patient. One investigator‘ ob- 
served a placebo reactor group 
of 26.3 per cent. In the present 
study, the placebo reactor group 
was but 2 per cent. Since the 
common cold is a self-limiting 
disease of short duration, a high- 
er percentage of placebo reactors 
might have been expected. 


Summary 


In a double blind test, in which 
each patient was his own con- 
trol, Triaminic was found to re- 
lieve the discomfort of the com- 
mon cold in a high percentage 
of patients.<d 


4. Lhotka, F. M., Illinois M.J., 112:259,1957. 


5. Farmer, D. F., Clin. Med., 5:1183,1958. 

6. Fabricant, N. D., Eye Ear Nose & Throat 
Month., $7:460,1958. 

7. Fuchs, M., et al., Antibiotic Med. & Clin. 
Therapy, 7:37,1960. 
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Treatment of Acute and Chronic Rheumatic 
And Inflammatory Syndromes with an 
Antirheumatic-Analgesic Combination 


CLAYTON L. MORAVEC, M.D., and 
MAX E. MORAVEC, M.D., Schenectady, New York 


A steroid-salicylate combination 
provided effective symptomatic relief 
for 127 of 150 patients with mild or 
moderate arthritis, nonarticular rheu- 
matic diseases, interstitial inflamma- 
tion, or minor trauma, Gastric dis- 
tress, the only side effect noted, 
occurred in five of the patients 
treated.<@ 


Soon after the value of corti- 
costeroid therapy in rheumatoid 
arthritis was established, it be- 
came evident that patients with 
other rheumatic and inflamma- 
tory diseases could be benefited 
by similar agents. Their effec- 
tiveness in collagen diseases,!* 
as well as in ophthalmology,** 
allergy,”"° and dermatology’ 


1. Visintine, R. E., Rev. Allergy & Applied 
Immunol., 11:469-480,1957. 

2. Thompson, H. E., & Rowe, N. J., Arizona 
Med., 14:275-276,1957. 

3. Robbins, W. C., New York J. Med., 58: 
$45-350,1958. 

4. King, J. H., Jr., Postgrad. Med., 21:157- 
162,1957. 

5. Calhoun, F. P., Jr., A.M.A. Arch. Ophth., 
5:419-438,1956. 

oa. D. M., Am. J. Ophth., 41:593-600, 
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has since been well established 
One area of particular inter 
has been the combination of al 
renal steroids with other agents 
to treat symptom complexes, 
pecially rheumatic syndromes 
myopathies, and certain m 

culoskeletal disorders. 

Five years ago, it was suggest 
ed'* that a_ steroid-salicylat 
compound would provide go 
maintenance therapy for patient 
with musculoskeletal disorde 
after they had achieved sympto 
matic relief with full cortico 
steroid administration. In recen 





7. Report of Comm. on Drugs of Resear 
Council of Am. Acad. Allergy, 1956-1! 
J. Allergy, 28:465-472,1957. 

. Report of Comm. on New Drugs of 
search Council of Am. Acad. Allergy, 1% 
1956, J. Allergy, 27:282-290,1956. 

. Collins-Williams, C., & Ratner, B., 4 
Allergy, 16:174-235,1958. 

. Fromer, J. L., Ann. Allergy, 16:47-112,1 
. Sulzberger, M. B., et al., Postgrad. M 
24:379-392,1958. 

. Shair, H. M., Am. Pract. & Digest T 
7:1268-1271,1956. 1 

$. Canizares, O., et al., New York J. Me 
55:3583-3590,1955. b 

. Fischel, E. E., & Frank, C. W., J. Louisa 
M. Soc., 107:342,1955. 
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ears, the use of a steroid-salicy- 
te combination for these disor- 
rs was found to provide" re- 
of fron) pain, tenderness, swell- 
bg, or stiffness as well as objec- 
ve functional improvement in 
e joint or joints affected. Pa- 
ents with bursitis, soft-tissue 
eumatism, and arthritic disor- 
ers were treated safely and ef- 
tively with the compound. 
fusculoskeletal pain was a prin- 
ipal complaint in one series'® 
hich included patients with 

itis, lame neck, sciatica, 
mbago, and also myopathies 
nd arthritides. The investigator 
ported that results with a ste- 
id-salicylate compound were 
nost gratifying,” and concluded 
lat such a compound brought 
cific complementary benefits 
) the treatment of muscle, liga- 
rent, tendon, bursa, and nerve 
lammation. In a larger series 


f 400 patients treated with a 
mbined steroid-salicylate, best 
sults were observed in cases of 

itis, soft tissue trauma, and 


pft-tissue rheumatism, while 
hose with rheumatic and arthri- 
¢ conditions were benefited to a 
sser degree.!17 From these 
romising results, it seemed evi- 
ent that a combination of a ster- 
dand salicylate would be effec- 
ve in treatment of patients with 
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rheumatic and inflammatory 
syndromes involving articular 
and nonarticular tissue. 


Method of Study 


A steroid-salicylate combina- 
tion* was administered to 41 
men and 109 women of all ages 
with various types of acute and 
chronic arthralgias, arthritic dis- 
orders, myopathies, and soft-tis- 
sue rheumatism and trauma. 
Dosage in all patients was one 
tablet four times daily for a min- 
imum of four and a maximum of 
69 days. The patients were from 
private practice and the Sche- 
nectady County Home and none 
was seriously disabled. 

Because disorders such as the 
myopathies are short-term, self- 
limiting disorders, no attempt 
was made to gather objective 
evidence of results, e.g., synovi- 
al biopsies. In these conditions, 
the steroid-salicylate combina- 
tion was administered palliative- 
ly in the hope that symptomatic 
relief would facilitate remobili- 
zation of the involved musculo- 
skeletal area. Results were grad- 
ed according to subjective im- 
provement: “poor” if symptoms 
(particularly pain and tender- 
ness) were reduced less than 50 
per cent, “fair” if there was 60 to 
75 per cent relief, “good” if re- 





» Settel, E., Internat. Rec. Med., 169:785-789, 
1956. 
Rev. 


Appl. 
Immunol., 11:87-91,1957. 
Black, J., M. Times, 85:645-649,1957. 


. Wittich, F. W., Allergy & 
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*Sigmagen®, Schering Corporation, Bloom- 
field, N.J. Each tablet contains 0.75 mg. 
prednisone, $25 mg. acetylsalicylic acid, 20 
mg. ascorbic acid, and 75 mg. aluminum 
hydroxide. 
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lief was 75 to 90 per cent, and 
“excellent” if there was complete 
or almost complete relief. 

Most patients received some 
type of ancillary treatment. An 
estrogen-androgen combination? 
was administered to the patients 
with menopausal arthralgia and 
to some of the women with osteo- 
arthritis. Those with gouty arth- 
ritis had the usual gout diet. A 
few patients received tranquiliz- 
ers: or antihypertensives. Heat 
treatments and rest were pre- 
scribed for those with acute and 
chronic bursitis, fibrositis, and 
myositis. 

Prednisoneti had been used in 
some patients with rheumatoid 
arthritis. In a few cases sharply 
reduced doses were continued 
during administration of Sigma- 
gen, while in other instances pa- 
tients were maintained in remis- 
sion on the steroid-salicylate 
combination alone. 

A study was made of the rela- 
tive effectiveness of the combi- 
nation as compared with sympto- 
matic relief obtained following 
administration of other agents 
commonly used in rheumatic dis- 
ease. Nine drugs were used in 
178 trials (some of the 150 pa- 
tients received more than one 
drug) and results with each 
drug in each patient were com- 


+Gyneione®, Schering Corporation, Bloom- 


field, N 


, N.J. 
*tMeticorten®, Schering Corporation, Bloom- 
field, N.J. 
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pared to those with the og 
pound. Other drugs were super 
or in 4.5 per cent, equal in ]f 
per cent, and inferior in 78.6 pg 
cent. 

To determine the efficacy , 
the steroid in the steroic-sali 
late compound, plain aspirin y 
administered to 109 patients b 
fore and/or after they receive 
the combination. Patients we 
asked to distinguish betwee 
them if possible and express 
preference. 


Results 


The steroid-salicylate 
nation was very effective int 
ducing symptoms, but it did 
affect the basic condition. 
improvement in functional abi 
ity which occurred in many p 
tients probably resulted 
lessened pain and _ tendern 
Results were excellent in 64 ( 
per cent), good in 58 (39 pa 
cent), fair in 11 (7 per cent), 
poor in 17 (11 per cent) of 
patients. 


The combination proved espa 


cially beneficial in arthralgi 
gouty and early rheumatoid : 
thritis, fibrositis, bursitis, ¢ 
osteoarthritis. There were 

few patients in the other dia 
nostic categories to permit 
clusions; however, favorable 

sults were noted among thes 

number of patients with myo 
tis, acute trauma, and lumbos 
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strain. 

Excelient, good, or in some 
ases fa r results warranted con- 
inuanc’ of this compound in 


7 (85 per cent) of the 150 pa- 
ients. ‘n 23 patients (15 per 
nt) «nother drug was pre- 


; 1 the condition proved 
sistant to chemotherapy. 


Results with Other Agents 


Data ‘rom a comparative study 
{ several preparations showed 
hat the steroid-salicylate com- 
bination was equal or superior to 
nost commonly used agents. 
Phenylbutazone (Butazolidin) 
as quite effective, but the rath- 
r high incidence of side effects 
mits the usefulness of this drug. 
olchicine compounds produced 
ood results among patients with 
outy arthritis, but were less ef- 
tive than the combination 
ug in other conditions. 
Of the 109 patients who re- 
tived aspirin before or after 
is trial, 91 considered the ster- 
d-salicylate to be superior, one 
atient preferred aspirin, and 17 
ttients detected no difference. 


Side Effects 


There was no evidence of so- 
um retention, blood. pressure 
anges, or steroid-withdrawal 
ymptoms. Tolerance did not de- 
lop in any patient despite con- 
ued administration for as long 
s two months. The only side ef- 
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fect was gastric distress, which 
occurred in five (3 per cent) of 
the 150 patients. 

While the small amount of 
prednisone in this combination 
appears to minimize the risk of 
steroid side effects, the precau- 
tions which must be observed 
when administering any of the 
cortisone analogues apply to this 
compound. 

Although the number of pa- 
tients in the series who received 
any other drug is small, it be- 
came obvious that the compound 
caused fewer side effects than 
did any of the other agents. 
Phenylbutazone produced gas- 
tric distress in three of 14 pa- 
tients; one patient showed evi- 
dence of iron deficiency during 
treatment with this drug, and one 
developed anasarca. One of the 
six patients who received a col- 
chicine drug experienced hy- 
perexcitability. A rash developed 
in one of four patients who re- 
ceived prednisone and another 
reported gastric distress. Aspir- 
in alone produced gastric distress 
in two of 27 patients. 


Summary 


A steroid-salicylate combina- 
tion of prednisone, acetylsalicy- 
lic acid, ascorbic acid, and mag- 
nesium hydroxide (Sigmagen) 
was administered to 150 patients 
of all ages with various types of 
acute and chronic rheumatoid 
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disease. The dosage was one tab- 
let four times daily for a mini- 
mum of four days and a maxi- 
mum of 69 days. 

Relief of pain and tenderness 
was considered excellent in 64 
(43 per cent), good in 58 (39 
per cent), fair in 11 (7 per cent), 
and poor in 17 (11 per cent) of 
the patients. The combination 
was continued as the drug of 
choice in 127 (85 per cent) of the 
150 patients. 

To compare the effectiveness 
of the steroid-salicylate combi- 
nation, 178 trials with various 


Bronchial Asthma: Reasons 
for Treatment Failure 


This is usually a reversible 
disease and as such should re- 
spond favorably to treatment. If 
desired results are not obtained, 
failure may be due to one of the 
following causes: 

1. Incorrect diagnosis. Asthma 
may simulate other disease, es- 
pecially in the very young and 
very old, or other disease may 
be mistaken for asthma. 

2. An incomplete diagnosis. 
An adequate evaluation of the 
patient one year may be totally 
inadequate the next due to ac- 
quisition of new sensitivities, or 
the patient may have other dis- 
eases in addition to asthma. 

3. Inadequate treatment. 
Overtreatment of very sensitive 
patients occurs, and side effects 
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other commonly used drugs wer 
made. Also, 109 of these patients 
received aspirin before and/ 
after the study. The combinatioy 
proved equal or superior as p; 
liative therapy to other agent 
used. Of the 109 patients who 
ceived aspirin, 91 found Sig 
magen superior. 

Gastric distress was the onl 
side effect encountered with th 
combination; it occurred in fivg 
(3 per cent) of the 150 patien 
Side effects with the other agent 
were, in general, more 
quent.<@ 


to medication are not uncommon 
Undertreatment is also frequen 
since treating the patient to t 
point of producing discomfa 
may be needed. Treatment 

associated disease is essential f 
the general health of the patien 

4. Prognostication. Allergi 
asthma should continue as lor 
as exposure to the precipitati 
factor continues. If prognosis 
to the etiologic factors is not 
rect, the case must be re-eva 
ated. 

5. The uncooperative patier 
If it is impossible to establi 
good rapport with a patient, 
should be referred to anoth@ 
practitioner who may be able 
exert more influence. 


Fisher, S., J. Maine M.A., 51:35-40,1960. 
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eptic Ulcer: Treatment With a New 
)rug Combination 


CHARLES W. HOCK, M.D.,* Augusta, Georgia 


A review of the successful treat- 

of peptic ulcers shows that an 
ptacid-anticholinergic should be in- 
uded in the regimen. This combina- 
jon of antispasmodic and tranquili- 
r proved effective in most cases. 
ewer patients complained of pain 
d none experienced drowsiness 
ring therapy.<@ 


Most physicians consider the 
bree basic principles important 
) healing peptic ulcers to be: 
1,Rest—mental, physical and 
astric. 
2.Suppression of gastric motor 
nd secretory activity. 
3.Improvement of the nutri- 
mal status of the patient, par- 
ularly with regard to protein.’ 
In an earlier publication? I 
essed in detail the importance 
these three categories. In par- 
lar, a firm rule for rest should 
p that all patients with bleeding 
fom the upper gastrointestinal 
sistant Clinical Pratewor of Medician: Med- 
al College of Georgia, Augusta. 
Merck Manual cf Diagnosis and Therapy, 


Ninth Edition, 1978. 
Hock, C. W., Georgia Gen. Pract., 5:5,1958. 
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tract be hospitalized until stools 
are negative for occult blood, 
other considerations being condi- 
tion of patient and type of ulcer. 

Gastric ulcer usually requires 
three weeks of bed rest and treat- 
ment at a minimum, also x-ray 
examination of the lesion. If com- 
plete healing, or at least striking 
improvement in the size, of the 
lesion has not taken place, malig- 
nancy should be suspected and 
surgical intervention advised. For 
duodenal ulcers much more lati- 
tude is permissible. Seven to 10 
days rest at home will usually 
control the acute symptoms, and 
ambulation may commence as 
soon as the pain is controlled and 
the dietary program well estab- 
lished. Mental rest free from 
stress and nervous tension in 
conjunction with psychotherapy 
is beneficial.* 

Gastric rest and suppression of 
its motor and secretory activity is 
best accomplished by diet and 


3. Bockus, H. L., Gastro-Enterology, Vol. I, 
Saunders Co., Philadelphia. 
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chemotherapy.' Although hospi- 
talizing may be ideal for com- 
plete recovery, few patients will 
accept this suggestion. Except in 
cases of bleeding, where it is im- 
perative, hospitalization, because 
of the eost or other factors, may 
be detrimental. 

The technic of healing ulcers is 
familiar to all, but the technic 
of preventing ulcers is another 
matter. The symptom that drives 
a potential ulcer patient to the 
doctor is pain, the characteristics 
of which depend upon the type of 
ulcer and its relationship to the 
digestive cycle. Rarely felt before 
breakfast, it appears 1 to 4 hours 
after meals and often is so severe 
at night as to awaken the patient. 
Other symptoms in many cases 
are heartburn, acid eructations, 
nausea, vomiting, salivation, 
weight loss and anemia. Gastric 
symptoms are usually due to 
associated gastritis, the intestinal 
ones secondary to small intesti- 
nal hypermotility, gastric disten- 
tion, diarrhea and the irritable- 
colon syndrome. Physical exam- 
ination is negative, but slight to 
moderate tenderness in the gas- 
trointestinal region can be noted. 
Hemoglobin will be low if chronic 
bleeding has occurred or dietary 
habits have been poor for a con- 
siderable time. The immediate 
concern of the patient is to be 
relieved of pain and/or gastric 
distress. He is not apt to accept 
readily a suggestion that he be 
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hospitalized. Thus, fittin» 
therapy into this situation can kk 
a cumbersome, tedious ta-k. Th 
patient is in pain, moc erately 
apprehensive and anxious, per. 
haps unhappy in his work ¢ 


home life, and concerned s to his 


cholinergics, and sedatives ar 
the agents commonly used in 
treating patients suffering with 
ulcer. The site of action of eg 
and its limit of effectiveness are 
well known. 

If one medication can produce 
the combined therapeutic actio 
of four different drugs with equal 
or better effectiveness, then fo 
convenience it would be worth 
while. With this thought, an in 
vestigation of a new drug com 
bination* consisting of antacid 
plus aminopentamide hydroge 
sulfate, a potent anticholinergi 
antispasmodic agent and pheny. 
toloxamine dihydrogen citrate {0 
marked calmative effect, was 
dertaken. 


Procedure 


Our series consisted of 76 me 
and 25 women suffering from 
variety of symptoms such as: ¢ 
gastric burning, heartburn, s 
stomach, chest pain, gas, epig 
tric fullness and pressure; abda 
inal soreness, pain, or c 
nausea, vomiting and consti 
tion. Diagnostic studies on ¢@ 
*Trevidal AC®, Organon, Inc., Orange, ¥. 
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Taste 1 
CONFIRMED DIAGNOSES IN 101 tae 


D.AGNOSES 
| Duod: nal ulcer 
' c ulcer 


Pylor spasm ‘ 
- Funct =a bowel distress 


Gastr c ulcer 
Duodenitis 


ToTAL 


SUBJECTIVE RESPONSE TO TREVIDAL AC THERAPY 


SubJEcTIVE RESPONSE No 


_ 
o 


Epigastric burning 


as 
Epigastric fullness 
and pressure 
Abdominal soreness 
Abdominal pain 
Abdominal cramps 
| Nausea 
Vomiting 
Constipation 


QW wr PO oP Rw 


tallbladder visualization, barium 
ema, sigmoidoscopic examina- 
ion, stool examination, urine 
alysis, Kahn test, blood exam- 

and, in _ hospitalized 


The confirmed diagnoses are 
own in Table I: 

Regimen commenced with dis- 
ontinuance of previous antacids 
d medications. Patients were 


Goop To 
EXCELLENT 


27 
14 

8 
74 


Far 
to Goop 


SLIGHT 
To Far 


orrooon OF tO OO 
mwoocococo: eOnaune 





placed on a low-residue, non- 
laxative, or 3-meal ulcer diet, de- 
pending on their needs and con- 
ditions. Our starting dosage of 
Trevidal AC daily was 1 tablet 
after breakfast, 1 tablet after 
lunch and dinner, 1 tablet at bed- 
time and 1 tablet between meals. 
Where needed, therapy was in- 
creased to 12 tablets a day or 2 
tablets at a time. 

The patient response in general 
has been very good. There were 
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fewer patients complaining of 
pain occurring during the night 
when taking the new drug com- 
bination than with most other 
antacids. Also the medication had 
a quieting effect upon the nervous 
system without creating any 
drowsiness. The side effects have 
been minimal—in a few cases 
dryness of the mouth and throat, 
diarrhea, and nausea. Two pa- 
tients had moderately severe ner- 
vous, agitated, depressed symp- 


Cystic Cavitation Following 
Chemotherapy of Acute 
Tuberculosis 


One of the more spectacular 
results of the efficacy of isoniazid 
as a chemotherapeutic agent is 
the formation of multiple cysts of 
the lung as acute lesions undergo 
healing (encountered in 15 
cases). Cystic cavities when sin- 
gle or small may not distort the 
outline of the lung. When large, 
they bulge out the pleura and 
present the appearance of a mul- 
tilocular cyst. The cavities are 
always lined by a glistening 
membrane and are thin-walled. 
These cysts may arise from the 
rapid clearing of very fresh cav- 
ities or from foci of caseous lobu- 
lar pneumonia. 


Bronchography was done on 
most of the 15 patients, but in 
only one did the contrast medi- 
um enter the cavity. Two of the 
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toms, but this could not wi 
certainty be attributed to 
medication. 


Conclusion 


Trevidal AC, a new drug com 
bination with antacid, antispagl 
modic-anticholinergic, and tra 
quilizing action is an effecti 
medication for the average patie 
with moderately severe symptom 
of duodenal or gastric ulcer, dud 
denitis, or gastritis.< 


resected specimens showed lay 
bronchial communicatio 
Bronchography demonstrate 
constant bronchiectatic dilation 
surrounding the cysts. 

The final outlook for 
post-antibiotic cystic cavities 
not known. In only one of th 
series was the sputum found 
be positive preoperatively; s 
sequently it became negative. 
2 that have not had resection, { 
cystic change appears to be 
ic and the patients clinic 
well. All the resection cases (@, 
cept one) have progressed fay 
ably and are sputum-negati 
and clinically well. Since ¢ 
charge over 3 years ago, none 
these patients has been readi 
ted. 


Caney. J. & Kennedy, J. D., /rish ji 
, 412:1 53. 161 ,1960. 
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Pain Relief in Dysmenorrhea, Premenstrual 
w@ension Headache and Postpartum Pain 


A. S. WAINER, M.D.,* Philadelphia, Pennsylvania 


Phenyramidol was administered 
225 patients having pain associ- 
ed with dysmenorrhea, premenstru- 
tension headache, and postpartum 
pin, Effective relief was obtained 
the majority. In postpartum pa- 
ms, results compared favorably 
Bith those obtained when codeine 
a given.<@ 


The pain of dysmenorrhea, 
emenstrual tension headache, 
d postpartum pain have a cer- 
in elusiveness in common. 
ere exists much speculation 
garding the etiology of such 
in, particularly that associated 
ith the first two. The diversity 
opinions is matched by the 
ersity of methods and agents 
ggested and used to control the 
in. Each of the three condi- 
ns presents a highly complex 
@ectrum of disturbances involv- 

p hormonal, neural, muscular, 
scular, and psychologic factors 
unknown proportions, and it 
evident that no single measure 
possibly do justice to all fac- 


he Castallo-Wainer Clinic for Women. 
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tors in every instance. 

According to Hardy,’ the pa- 
tient’s pain experience is a com- 
plex phenomenon, within which 
the pain sensation per se is a 
kind of core, but not necessarily 
the most prominent feature. Pain 
is the special response to certain 
stimuli identified as noxious by 
the individual who feels pain. 
Other responses to a noxious 
stimulus include local tissue re- 
actions, altered neural, glandu- 
lar, and muscular activity. 

Most important from the prac- 
tical viewpoint is the establish- 
ment of a hyperexcitable state of 
the central nervous system at or 
above the level of the afflicted 
organ, resulting in hyperalgesia. 
One of the responses to noxious 
stimuli is a reflex muscular con- 
traction which has been shown to 
have the same threshold as does 
pain sensation. 

Another significant observa- 
tion is that prolonged noxious 
stimulation of the viscera—not 


1. Hardy, J. D., J. Chron. Dis., 4:22,1956. 
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necessarily painful as such— 
may engender contraction of 
skeletal muscles, which in turn 
may become a source of pain. 
Such pain may not only become 
independent of the original cause 
(the visceral noxious stimula- 
tion) and persevere long after 
the original trigger mechanism 
has healed, but may be anatomi- 
cally remote from the original 
visceral focus. 


Properties of Pain-Relieving Agent 


A pain-relieving drug which 
appears to fit into the picture of 
pain as just described is phenyr- 
amidol HCl,+ classified as an 
“analgomylaxant” and described 
as a single chemical agent which 
exerts, independently, both anal- 
gesic and muscle relaxant ac- 
tion.? The analgesic action was 
measured by the increase in the 
pain threshold. In mice, e.g., the 
increase in reaction time was 
studied for a number of anal- 
gesics with a measured heat 
stimulus applied to the hind foot. 
In another study done on rabbits 
the reaction to an electrical stim- 
ulus applied to the tooth pulp 
was measured. While the abso- 
lute degree of analgesia in the 
human cannot be inferred from 
animal experiments, valid con- 
clusions can be drawn regarding 
the comparative efficacy of the 


tAnalexin®, Irwin, Neisler & Co., Decatur, 
Lllinois. 
2. oon. T. B.. New York Acad. Sc., 86:191, 
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drugs tested. These tes';, g 

others not mentioned her:., indi 
cated that the analgesic }ropen 
sity of phenyramidol was com 
parable to that of codeine andi 

superior to that of several non-fmi 
narcotic analgesics. 


Tests for the muscle relaxant 
activity of phenyramidc! werem 
also performed employing dogs 
and using the hind leg twitch and 
jaw closure reflexes. Compars- 
tive tests were made with other 
muscle relaxants, including me- 
phenesin. At the same dosage 
level phenyramidol was foundf. 
to be the most effective musclef, 
relaxant. The experiments were 
extended to unanesthetized cats 
and monkeys, and the resul 
corroborated the muscle relax 
ant action of the drug. This ef 
fect is neither peripheral nor 
cortical, but is the result of in 


terneuronal blocking. Except fom 


those two actions, phenyramidol 
seemed to be practically free o 
other effects on the central nerv 
ous system, as evidenced from 
studies of its anticonvulsant, an 
tiemetic, and thermoregulato: 
activity. 


With any drug to be used r 
peatedly in painful condition 
such as dysmenorrhea or pre 
menstrual tension the question 
of toxicity, tolerance, and h 
bituation are important. 5 
acute and long term experiment 
were fully reassuring on thes 
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ints. “he oral toxicity experi- 
ments ‘vere of 6- to 12-months’ 
juratio::, and included monthly 

tudies, weight change, 


“The drug was subsequently 
.dmini: tered to humans for as 
long as 22 weeks to test its po- 
ential for cumulative toxicity; 
none was observed.® 


Clinical Studies 


Phenyramidol was employed 
1 three groups totaling 225 pa- 
ents with painful states. Group 
Icomprised 75 patients, ranging 
n age from 16 to 34, who had 
en suffering from severe dys- 
menorrhea. Group II consisted 
f 50 patients, aged 16 to 42, with 
remenstrual tension headache. 
roup III differed in two aspects 
1 that a combination of phenyr- 
Mmidol with aspirin was used 
ind that the study dealt with 


relief in 100 consecutive 


postpartum patients. 


RouP I: SevERE DySMENORRHEA 
All patients had been observed 


is study and, in some instances, 
rr as long as seven years. Pre- 
ious medication had given only 
verage results. In this study 200 
0 400 mg. of phenyramidol was 
iven as soon as cramps started 


ie Batterman, R. C., et al., Am. J.M. Sc. 
OB 238:315 1959. 
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and continued at hourly inter- 
vals up to a total of 3200 mg. 
(16 tablets). 

Results were excellent in 56 
patients (74.66 per cent), good 
in nine patients (12 per cent), 
and poor in 10 patients (13.33 
per cent). In five of the 10 fail- 
ures pelvic pathology could be 
demonstrated. 


Group 2: PREMENSTRUAL 
TENSION HEADACHE 


Patients were instructed to 
take 200 to 400 mg. (one or two 
tablets) at the first symptom and 
to repeat in one hour as neces- 
sary. Results were excellent in 
35 patients (70 per cent), good 
in five patients (10 per cent), 
and poor in 10 patients (20 per 
cent). 


Group 3: PosTPARTUM PAIN 


The patients were told that the 
tablets (phenyramidol 200 mg. 
and aspirin 325 mg.) were for 
relief of postpartum pain. The 
study was made to find out if 
this non-narcotic combination 
could be successfully substituted 
for codeine sulfate (32.5 mg.) 
and aspirin (650 mg.). The re- 
sults with the phenyramidol 
combination were compared with 
those obtained from the codeine 
combination in another group of 
100 women. 

In the group receiving phenyr- 
amidol with aspirin, results 


2338 





clinical report 


were excellent in 80, good in 20. 
In those receiving codeine with 
aspirin, results were excellent 
in 79, good in 19, and poor in 
two. In the group receiving 
phenyramidol and aspirin one 
patient experienced a sensitivity 
reaction to aspirin and in the 
group receiving codeine and as- 
pirin there were two patients 
who were sensitive to codeine. 


Conclusion 


Phenyramidol, a _pain-reliev- 


Bioflavonoids in Rh 
Immunized Mothers 


A comparison was made of 32 
Rh negative mothers given bio- 
flavonoids throughout pregnancy 
with a similar group of 71 not 
given bioflavonoids but other- 
wise handled identically. Dosage 
in the treated group was 400 to 
600 mg. daily. One group con- 
sisted of 32 patients who had pre- 
viously delivered one or more 
infants with mild or moderate 
erythroblastosis and were not 
given bioflavonoids (22 of 32 in- 
fants survived, or 68.8%), and 
16 similar patients given bio- 
flavonoids (15 of 16 infants sur- 
vived, or 93.7%). A second group 
consisted of 24 mothers who had 
previously delivered one or more 
live-born infants who died in the 
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ing drug offering analgesic a 
muscle relaxing properties, ws 
found to be effective in the map 
agement of dysmenorrhea anj 
premenstrual tension. As an ap. 
algesic in postpartum pain ,; I 
combination of phenyramidd 
and aspirin was successfully sub. 
stituted for a codeine mixture 
indicating phenyramidol to be ay 
effective, convenient agent which 
is not limited by the precautions 
necessary when administering 
narcotics. <@ 


neonatal period (none survived) | 
and 6 similar patients given bic 
flavonoids (3 of 6 infants sur 
vived, or 50%). A third group 
consisted of 15 patients who had 
previously delivered one or mor¢ 
stillborn infants and were no 
given bioflavonoids (none sur 
vived), and 10 similar patien 
given bioflavonoids (6 of 10 in 
fants survived, or 60%). Thus 
of 71 patients not treated, 2 
(30.9%) produced surviving in- 
fants while 24 of 32 (75%) 
treated patients had surviving 
infants. Larger numbers of pe 
tients must be treated before def: 
inite conclusions can be reached. 


=- wo ae. kz’ oS” 


= 


Ce ie re. ae 


—— 


Jacobs, W. M., Surg., Gynec. & Obst., 110:3% 
34,1960. 
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Effect of a Phenothiazine on Grand Mal 
Seizure Patterns of Disturbed Epileptics 


HANS J. VORBUSCH, M.D.,* Nashville, Tennessee 


P Application of the t-test to data 
obtaine! after treating 34 epileptic 
patients with a phenothiazine showed 


no statistical significance regarding 
the mean difference in seizure fre- 


quency between these patients and a 
control group given only anticon- 
wilsive therapy. Seizure frequency 
increased in three.<@ 


Incidence of seizures induced 
by phenothiazines when admin- 
istered in average therapeutic 
dosages is apparently less than 
2%.'* Although their mechan- 
amism of action is still obscure, it 
is thought that these drugs cause 
a temporary lowering of the cer- 
ebral discharge threshold in 


‘Central State Hospital, Nashville. 
|. Ungerleider, J. T., J. Nerv. & Ment. Dis., 


127:518-27,1958. 
2 2. Adelm: an, M. H., et al., J.4.M.A., 169:73, 
wy. 
ce, O., Jr., J.4.M.A., 166:1986-1987, 
wd R. V., U.S. Armed Forces 
, 9:745-49,1958. 
G. E., & May, R. H., Am. J. 
» 1132655 -666,1957. 
. McLean, D. D., et ‘al., Am, J. Psych., 114: 
934.035, 1958. 
New York J. Med., 


7. Hankoff, D. 
57:2967- oe 1957, 
M., Am, J. 
115:742-748, 


et al., 


» et al., 


8. Raganini, A. & 
Psych., 114: . Fo58, 

9. — rt, R. E., Am. J. Psych., 
956 


Zlotlow, 
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susceptible individuals who may 
or may not have abnormal elec- 
troencephalograms or who are 
overt epileptics. Most patients re- 
cover quickly when phenothia- 
zine therapy is discontinued. 

This study was conducted to 
determine if there are any statis- 
tically significant changes in the 
seizure patterns of known epi- 
leptics, idiopathic or others, un- 
der prolonged phenothiazine 
therapy. Mepazinet was chosen 
for this evaluation because this 
phenothiazine compound has 
been used with satisfactory re- 
sults in controlling severe psy- 
chotic and behavioral reactions 
in epileptics for four years. 


Modus Operandi 


Of 34 patients studied, 27 were 
idiopathic epileptics and seven 
were patients with chronic brain 
syndrome (CBS) of proven or- 
ganic origin with convulsive 
manifestation (traumatic CBS 


tPacatal®, Warner-Chilcott Laboratories, Mor- 
ris Plains, N. J. 
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four, tuberosclerosis two, Little’s 
disease one). Sixteen idiopathic 
and seven CBS epileptics were 
treated with mepazine in doses 
up to 600 mg. daily over a period 
of two years or less. The remain- 
ing 11 idiopathic epileptics re- 
ceived 150 mg. of mepazine daily 
for a period of six months. In no 
instance was the established anti- 
convulsant medication changed. 


Results 


Among the 27 patients with 
idiopathic epilepsy, 14 showed a 
decrease, 12 an increase in the 
frequency of their seizures and 
one remained unchanged. The t- 
test applied to the data of this 
group showed no statistical sig- 
nificance regarding the mean dif- 
ference in the seizure frequency 
between therapy not including 
mepazine and with concomitant 
mepazine (t=—1.63, p>0.05). 

In the group of seven patients 
with CBS of proven organic ori- 
gin, four showed a decrease, two 
an increase in the frequency of 
their seizures and one remained 
unchanged. The tenfold increase 
in seizures in one patient with 
tuberosclerosis was at least coin- 
cidental with mepazine therapy 
if not precipitated by it. It sub- 
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sided after discontinuatio:. of 
drug. The second patier : 
tuberosclerosis, howeve:, } 
fewer seizures on mepazir e ther. 
apy. is 

The t-test applied to tie dat 
of the 34 patients studied showed 
also no statistical significance 
garding the mean difference j 
seizure frequency between ther. 
apy not including mepazine 
with concomitant mepazine ( 
1.33, p<0.05). 


Summary and Conclusions 


A study was made to ¢ 
mine whether the seizure pu 
tern of epileptics was changed a 
the result of therapy with 
pazine, a phenothiazine deriy 
tive. This drug is not contraindi 
cated in the treatment of psyeh 
tic and behavioral reactions o 
epileptics, provided the averag 
dosage remains within the the 
peutic range and established an 
ticonvulsant medication is main 
tained. 

Further observation is te 
quired to determine which 
tors other than mepazine ¢ 
tributed to an increase in sei 
frequency in three cases, 
with idiopathic epilepsy and¢ 
with tuberosclerosis.<@ ; 
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case report 


seudohypoparathyroidism with 
ypothyroidism 


MELVIN L. COHEN, M.D.,* and 
GEORGE N. DONNELL, M.D.,* Los Angeles, California 


Presenting symptoms in this child 
re obesity and mental retardation. 
dings were typical of pseudohypo- 
athyrvidism and indicated de- 
essed thyroid function as well. Al- 
pugh ihe personality improved and 
um values became normal under 
amin D and thyroid therapy, there 

little change in mental status.<4 


Failure of parathyroid extract 
elicit normal phosphorus diu- 
sis is the most important clin- 
al finding separating pseudohy- 
parathyroidism from hypo- 
athyroidism. The first cases of 
eudohypoparathyroidism (re- 
rted in 1942) were described 
examples of a syndrome ana- 
gous to that of the Seabright- 
tam roosters having female 
mage despite normal levels of 


om the Department of Pediatrics, Univer- 
y of Southern California School of Medicine 
d the Children’s Hospital Society of Los 
hgeles. 
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1. Clinical and laboratory evi- 
dence of parathyroid insufficien- 
cy without evidence of renal dis- 
ease, steatorrhea, or generalized 
osteomalacia, with little or no re- 
sponse to parathyroid hormone. 

2. Shortening of the metacar- 
pal and metatarsal bones. 

3. Short, thickset appearance, 
round facies, and mental retarda- 
tion. 

4. Soft-tissue calcifications in 
subcutaneous areas and in the 
basal ganglia. 

4. Defective and delayed pri- 
mary or secondary dentition. 

6. Cataracts. 

Beginning with the original 
description of this syndrome, 54 
cases have been reported, in- 
cluding two now excluded be- 
cause steatorrhea was a promi- 
nent symptom in each. With the 
addition of 13 cases originally re- 
ported as spontaneous or idio- 
pathic hypoparathyroidism, the 
following case brings the total 
published to 66. 
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Case Report 


ir) aged 10 years was referred 

of mental retardation, ex- 

|.esity, and visual disturbance. 

s no history of familial ab- 

it es or hereditary disease. Both 

ond a brother and sister were 

. Birth weight was 5 lbs. 4 oz., 
ppearing at about 4 months. 

3 »osits in the skin and legs and 
ong th: back of the head were noted 
2% to 3 years. Before age 5 she had 
measles, mumps, scarlet fever, 

d chickenpox without complications. 
At 514 years she was hospitalized else- 
here for diagnostic study because of 
besity and mental retardation. Pseu- 
hypoparathyroidism was diagnosed 

t that time, significant findings being 
serum calcium 8.0 mg.%, serum phos- 
phorus 8.0 mg.%, short metacarpal 


bones, subcutaneous calcifications, 
pretibial “calcification without ossifi- 

” and an 1.Q. of 52. No treatment 
was instituted, and the child was 
placed in a special training class in an 


At present admission her weight 
was 149 lbs., height 52 inches. She was 
markedly obese with a round, fat 
ace. Subcutaneous calcifications were 
palpated along the left tibial area, left 


hird fingers. In each lens there were 
wo or three tiny round opacifications. 
undi were normal. There were no 
eurologic abnormalities. Although 
lhe had several permanent teeth, 
uch of the primary dentition was 
ill present. 
Pathognomonic laboratory findings 
ere serum calcium between 3 and 
mEq./liter (normal, 4.5 to 5), serum 
osphorus between 5 and 6 mEq./ 
ter (normal, 1 to 1.5), and phospho- 
clearance (on two occasions) 7.8 
d 48 cc. per minute per 1.73 sq. 
eters. There was no appreciable 
ange in any of these values after 10 
ays of administration of parathyroid 
xtract (50 units intramuscularly 
Bevery six hours). Reabsorption of 
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phosphorus on two occasions was 
90.4% and 95.2%, dropping to 87.7% 
after two months of therapy with vita- 
min D. Radioactive iodine uptake rose 
from 7.3 to 14.1% after administration 
of 30 units of thyrotropin over a pe- 
riod of three days. 


Roentgenographic studies showed 
that the calvarium was thickened in 
the frontal and parietal areas. The 
first, third, fourth and fifth metacarpals 
and all the metatarsals except the right 
fifth and left first and fifth were ab- 
normally short. Long bones were 
fairly dense. Bone age (according to 
standards of Greulich and Pyle) ap- 
proached that of a child of 13 to 14 
years. Calcifications were seen in the 
occipital scalp and in the soft tissues 
of all extremities. 


At psychologic examination the 
child was meticulous and conscien- 
tious, pleasant and compliant, and not 
seriously depressed or withdrawn. 1.Q. 
testing by the Stanford-Binet Test, 
Form L, revealed a mental age of 5 
years 11 months (chronologic age was 
10 years 7 months) an an I1.Q. of 56 
with a range of abilities from basal 
4% to 9 years, inclusive. 


When unresponsiveness to parathy- 
roid extract had been established, this 
was discontinued and daily oral ad- 
ministration of 400,000 units of vita- 
min D. was begun. Nine days later 
calcium lactate was added, 3 gm. daily. 
Fifteen days after initiation of vitamin 
D. therapy, at which time serum cal- 
cium level was 4.9 mEq./liter and the 
serum phosphorus 3.9 mEq./liter, the 
child was discharged on daily oral 
doses of 50,000 units of vitamin D. 
and 2.0 gm. calcium lactate. A week 
later the serum calcium and phospho- 
rus levels had not significantly 
changed, so that the vitamin D. dos- 
age was increased to 100,000 units 
daily and thyroid extract was added 
at a daily dosage of 15 mg. A week 
later, the serum calcium and phos- 
phorus levels still being unchanged, 
aluminum hydroxide gel before meals 
was added to retard intestinal absorp- 
tion of phosphorus. During the next 
six weeks the daily dose of thyroid 
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(Aug. 19) 1959. 2. Kadish, A. H.: Clin. Med. 2:379 
(March) 1955. 
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extract was gradually increased to 150 
mg. 

Two months after discharge the 
child’s teacher and parents noted that 
she was more active and alert and 
was participating in more activities at 
school. Protein-bound iodine at this 
time was 2.5 ug.%. Four months after 
discharge it was 43 ug.% (normal 
values, 4 to 8). Despite improvement 
in personality, intelligence testing at 
the end of seven months of therapy 
revealed no significant change in 1.Q. 


Clinical Features 


In the 65 published cases, fe- 
males outnumbered males in a 
ratio of 2:1. Age at time of diag- 
nosis ranged from 16 months to 
61 years. Obesity, short stature, 
and round facies were present in- 
dividually or in combination in 
92 per cent of cases. Mental re- 
tardation was noted in 62 per 
cent. Tetany, convulsions, or 
combinations of the two were 
reported in 88 per cent. Frank 
tetany began between ages 1 and 
15 in 64 per cent of those having 
this symptom, becoming manifest 
in most cases between ages 5 and 
10. Convulsive seizures uniform- 
ly began before age 20, the ini- 
tial seizure occurring in most 
cases between ages 5 and 10. The 
absence of convulsions in the 
case reported here may be relat- 
ed to the coincidental occurrence 
of hypothyroidism. 


Roentgenographic Findings 


The roentgenographic features 
of pseudohypoparathyroidism 
have been summarized as fol- 
lows: 
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1. Metacarpal and metatary 
shortening, the first, fourth a 
fifth metacarpals and the 
and fifth metatarsals being 
fected most frequently and 
ally being wider than normal. 

2. Calcification in basa] gang 
lia. 

3. Soft-tissue calcification, « 
pecially in region of joints of e 
tremities. 

4. Thickening of calvarium an 
widening of diploic space with; 
striated appearance in _ som 
areas. 

5. Miscellaneous findings, in 
cluding bowing of the extrem 
ities, osteoporosis, exostoses and 
accelerated osseous maturation. 

Analysis of the 65 previousj 
reported cases shows that th¢ 
most common abnormalities 
were shortening of metacarpal 
and metatarsals (58 per cent) 
soft-tissue calcifications (45.5 pe 
cent), cerebral calcification 
(39.5 per cent), thickened cal 
varium (24 per cent) and osteo 
porosis (11 per cent). 


Relationship to Hypothyroidism 


Although a diagnosis of hypo 
thyroidism was considered in a 
sociation with pseudohypopare 
thyroidism in 14 of the 65 pub 


lished cases, in none was thi 
well documented, and few p 
tients were actually treated wit 
thyroid. Diagnosis in the case tt 
ported here was strongly su¢ 
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case report 


gested by the low serum pro- 
tein-bound iodine. On the clini- 
cal side, the short stature, men- 
tal retardation, and slow deliber- 
ate movements are common to 
both hypothyroidism and pseu- 
dohypoparathyroidism. Al- 
though the diagnosis of juvenile 
hypothyroidism cannot be com- 
pletely convincing on the ba- 
sis of laboratory work alone, the 
points of similarity strongly sug- 
gest this diagnosis. 


Diagnostic Tests 


The most accurate test of tub- 
ular unresponsiveness is afford- 
ed by the effect on serum cal- 
cium and phosphorus levels 
when parathyroid extract, 200 
mg. daily in divided doses, is ad- 
ministered intramuscularly for a 
week. These levels are not sig- 
nificantly altered in patients with 
pseudohypoparathyroidism. An- 
other test is based on the differ- 
ence between creatinine clear- 
ance and phosphorus clearance 
as a function of phosphorus re- 
absorption, the value for reab- 
sorption of filtered phosphorus 
being 78 to 90 per cent for nor- 
mal subjects and 79 to 99 per 
cent for hypoparathyroid pa- 
tients. 
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Treatment 


Vitamin D, having given 
sistently good results, is consi 
ered the agent of choice, 4 
though some patients have m 
sponded well to dihydrotach 
sterol, others have failed to ben 
fit. Efforts to inhibit tubular 
absorption of phosphorus wif 
probenecid or acetazoleamid 
have been disappointing, neithg 
of these drugs being recommen 
ed at this time. 

High doses of vitamin D 3 
needed initially. Serum calciu 
should be watched carefully e 
ly in therapy to avoid hypercal 
cemia and renal damage. Nausez 
vomiting, anorexia and polyuri 
will usually forewarn of 
complication. Supplemental or 
calcium therapy is generally gi 
en, at least at first. Aluminu 
hydroxide gel may be given 
reduce the intestinal absorptic 
of phosphorus if the serum pho 
phorus remains high. Althougiis 
one author observed significal 
improvement in mental capaci 
and another reported questio 
able mental improvement, mo 
authors have not commented « 
changes in mental status follow 
ing vitamin D therapy. 
J. Pediat., 56:369-382,1960. 
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riamcinolone in Dermatology 


A. J. EDELSTEIN, M.D., Johnstown, Pennsylvania 


Triamvinolone has been shown to 
lave more profound anti-inflamma- 
ory and anti-allergic properties than 
receding corticosteroids. Due to 
hese effects it is a forceful and valu- 
»meble means of combating and sup- 

wressing most inflammatory derma- 

Hoses, with a minimal number of 
Brrious side effects.<4 


Introduction of steroid therapy 

an anti-inflammatory agent 
ad its origin with cortisone. The 
istory of its application to a 
ide variety of conditions is well 
own. Continued research and 
"development gave rise to newer 
@eagents with similar properties. 


icatHydrocortisone was followed by 


other analogues. Undesirable 
side effects varied with the dif- 
ferent agents but, in general, 
ere characterized by electro- 
WElyte disturbances, ulcerogenesis, 
and exaggerated mineral-corti- 
coid properties which limited 
their usefulness. 


Steady improvement followed 


tency and reduction of side ef- 
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fects. In 1956 Bernstein evolved 
9 alpha-fluoro, 16 alpha-hydroxy 
prednisolone or triamcinolone. 
This compound had considerably 
less sodium-retaining properties 
than earlier agents, and at the 
same time possessed good gluco- 
corticoid activity. Animal studies 
revealed a potency increase of 10 
to 40 times that of hydrocorti- 
sone and 3 to 12 times that of 
prednisolone as measured by the 
glycogen-deposition test in rats. 
Early studies in humans dem- 
onstrated a potency of 4 mg. of 
triamcinolone as being equiva- 
lent to 5 mg. of prednisolone. The 
use of corticosteroids systemical- 
ly has long been established in 
the treatment of many lesions 
of dermatologic nature. Side ef- 
fects with the larger doses some- 
what limited its usefulness, but 
in certain skin conditions steroid 
therapy proved life-saving, such 
as in lupus erythematosus, ex- 
foliative dermatitis, and bullous 
lesions of the skin, including 
m — A. G., Canad. M.A.]J., 78:139-144, 


1958. 
2. Lewis, G. M., & Torre, D., Am. J.M. Sc., 
233:573-580,1957. 
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current literature 


pemphigus.'* In such severe 
conditions, demanding large 
doses over long periods of time, 
adverse side effects have been 
common.* 

In other severe conditions, not 
fatal, temporary therapeutic use, 
permitting maintenance of pa- 
tient comfort for a limited time, 
has been considered justified. 

In less severe conditions, the 
choice of steroid usage must be 
weighed against the cost and the 
development of untoward side 
effects. Since the effectiveness of 
steroids in these conditions is un- 
denied, any steroid compound 
that can produce definite allevia- 
tion with fewer side reactions is 
desirable. The introduction of 
fluorine in the basic steroid 
structure gave a steroid of en- 
hanced anti-inflammatory activ- 
ity with a reduction of sodium- 
retaining potency. Hence triam- 
cinolone permitted the use of a 
corticosteroid in patients with 
skin lesions who previously were 
excluded because of salt reten- 
tion, hypertension, and edema 
formation. Triamcinolone was 
found to cause diuresis and sodi- 
um excretion in both adrenalec- 
tomized and normal animals to a 
much greater degree than pred- 
nisolone or hydrocortisone.‘ 
Many studies established the 
clinical efficacy of triamcino- 


5. Scott, O. L. S., Practitioner, 179:387-391, 
1957. 

4. Perrine, J., et al., J. Pharmacol. & Exper. 
Therap., 122:(1), Abst. 60 A, 1958. 
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lone.®* Of special interest in de 
matology is the demonstr::ted ¢ 
fectiveness in lower stercid de 
age of this compound.*"! 

The early studies of Hollan 
er’ and Rein et al.® showed goo 
response with low incidence , 
side effects. Friedlaender" 
Feinberg et al.!! reported ther 
peutic effectiveness with doses 
to 60 per cent less than predni 
sone. 


Side Effects Delineated 


Shelley et al.'!* published re 
sults in the treatment of psoria- 
sis and felt that response to tri 
amcinolone was rapid and dra- 
matic in 60 per cent of the cases 
studied. They emphasized selec 
tion of cases and that the treat 
ment should be considered 3 
palliative only. These same au 
thors indicated remarkable ef. 
fectiveness in alopecia areaté 
with systemic use of this com 
pound. In inflammatory derma 
toses 4 mg. of triamcinolone ap 


5. Hollander, J. L., et al., Paper read befo 
Interim Session of American Rheumatis 
Association at Bethesda, Md., Dec. 5, 195) 

6. Dubois, E. L., M. Times, 86:9-19,1958. 

7. Bernstein, C. A., Jr., et al., Paper presented 
at the New York Rheumatism Associatic 
meeting, Cornell University Medical School 
April, 1957. 

8. Freyberg, R. H., et al., Paper presented a 
the Ninth International Congress on Rhew 
matic Diseases at Toronto, Can., June 4 
1957. 

9. Rein, C. R., et al., 
1823,1957. 

10. Friedlaender, §., and Friedlaendcr, A. 5, 
Antibiotic Med. & Clin. Therapy, 5:315-%! 
1958. 

11. Feinberg, S. M., et al., J.A.M.A., 167:58-5! 
1958. 


et al., J.A.M.A., 167:95 


J.A.M.A., 165:182h 


12. Shelley, W. B., 
964,1958. 
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predn solone in most cases. 

Robin-on and Raskin’ report- 
1 on 1!7 patients with various 
eprmato-es treated with triamci- 
plone used systemically and 
er 1000 patients treated with 
bpical .orms of triamcinolone. 
arious side effects of moderate 
r mild degree were delineated. 
ese authors considered the 
temic use of triamcinolone 
ore eflective in psoriasis than 
y other steroid previously 
sed. They emphasized the oc- 
rrence of relapse with cessa- 
on of steroid therapy. The com- 
ound was effective for short- 
erm treatment of the less severe 
kin conditions. It was effective 
doses one-half to one-fifth of 
at required for prednisone or 
rednisolone. Topical compounds 
0.1 per cent concentration 
roved remarkably effective and 
ompared favorably with 1 per 

ent hydrocortisone. 
This study was based upon 
ata derived from a total of 193 
nselected cases of allergic and 
flammatory dermatoses in ad- 
ition to 44 cases of psoriasis. 
varied from 3 


Although triamcinolone 
as the sole therapy in the mild 
ases, it was used adjunctively in 
ost instances, particularly for 
he severely involved patients. 


3. Robinson, H. M., Jr., et al., Personal com- 
munication, 
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Additional conventional therapy 
consisted of allergic manage- 
ment, topical medicaments, an- 
tihistamines, and tranquilizers. 
Only rapid definite therapeutic 
response was regarded as due to 
the drug. Minor improvement 
was acknowledged and not in- 
cluded in our evaluation. Results 
are arbitrarily classified as excel- 
lent, good, fair, and no response. 

The dosage of triamcinolone 
varied from 4 to 24 mg. daily de- 
pending upon the age of the pa- 
tient, type and severity of the 
dermatitis, and the observed 
therapeutic response. The usual 
initial dosage was 16 mg. daily, 
given in four divided doses. This 
was continued until sufficient 
benefit was noted. Dosages were 
gradually reduced, usually at the 
rate of 2 to 4 mg. every four to 
six days until the maintenance 
dose was determined. An effort 
was made to adjust the dosage to 
achieve satisfactory subjective 
and objective benefit with a min- 
imal maintenance dosage. In or- 
der that unwarranted continued 
maximum doses could be avoid- 
ed, no attempt was made to pro- 
duce complete subsidence or re- 
mission of the disease. Dosages 
were adjusted on a weight basis 
for children and infants. The 
average maintenance dosage in 
this study was 6 to 8 mg. daily. 
Patients with concomitant dis- 
ease such as mild to moderate 
hypertension, diabetes, and car- 
1960 
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When Alvodine is particularly useful 


Because Alvodine generally relieves pain without causing a “drugged” condition, it is 
especial» useful in those clinical situations in which it is desirable to have the patient 
alert an’. comfortable. 


Postoperative analgesia 


Alvodin: relieves postoperative pain promptly, without any narcotizing effect. Because 
patients remain awake, early and frequent mobilization is possible, and the risk of 
pulmon. ry hypostasis and venous stagnation is decreased. 


Ambulatory patients 


Becaus' Alvodine does not tend to interfere with mental acuity, it is particularly indi- 
cated fc patients whose pain or disease does not necessitate bed rest. Alvodine is effec- 
tive ora!ly as well as parenterally for visceral pain and pain caused by cancer or dis- 
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Severe pain from cancer 
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No. oF EXcEL- 
PaTIENTS LENT Goop Fair Poor 


DISEASE 


Atopic dermatitis 

Seborrheic dermatitis 

Acute lupus erythematosus 4 
Eczematous dermatitis .... 15 
Neurodermatitis 

Dyshidrotic eczema 

Alopecia areata 

Psoriasis 

Nummular eczema 

Pruritus (generalized) .... 
Pruritus ani et vulvae .... 
Lichen planus 
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Side effects: “gastric distress, "duodenal ulcer, *facial hirsutism, *Cushingoid changes, 
‘euphoria, *insomnia, “hyperhidrosis, *increased appetite, *nausea, gastroenteritis, vertigo, 
12pyoderma, “furunculosis, “more frequent seizures, epileptic. 





diac disease were included in this 
study, but patients with active 
duodenal ulcers were not. 


Results 


This study is summarized in 
Table I and demonstrates the 
clinical effectiveness of triam- 
cinolone in many inflammatory 
and allergic dermatoses, with rel- 
atively small dosage. It is note- 
worthy that the response was 
rapid; virtually all cases showed 
improvement within 12 to 24 
hours, with the exception of 
psoriasis, in which response was 
usually initially observed in 
three to five days. It was found 
that the improvement in these 
common inflammatory dermato- 
ses was achieved and more easily 
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maintained with definitely small- 
er dosages than were required 
with prednisone or prednisolone. 
Our experience suggests that tri- 
amcinolone is 25 to 30 per cent 
more effective than an equiva- 
lent amount of prednisone. 

The most impressive results 
encountered in our study were 
with atopic dermatitis (see 
table). Usually within a day or 
two there was marked diminvu- 
tion of pruritus and objectively 
less erythema, scaling, exuda- 
tion, and inflammation. Some of 
the more severe cases of atopic 
dermatitis, however, failed to ob- 
tain sufficient relief of pruritus 
despite objective benefit. Two o 
these cases failed to improve 


further even with high dosages. Bhre 


1960 





Some inild atopic cases were 
maintai: ed comfortably on 4 mg. 
daily. Cessation of triamcinolone, 
br lowering the dosage below 
mainten ince levels, resulted in 
ecurrei:ce or exacerbation of 
he eczema within three to four 
Hays. ‘iriamcinolone ointment 
).1 per cent was used topically 
nsome of these cases with addi- 
ional improvement, thus permit- 
ing a smaller oral maintenance 
lose. Associated arthritic and al- 
ergic nasal and bronchial dis- 
pases were frequently benefited 
oa greater degree than the cu- 
aneous involvement. 

Results in alopecia areata cases 
rere comparatively better than 
re experienced with predni- 
"Bone (see Table I). The drug 
vas used only in those cases in 
hich large portions of the scalp 
ere affected. There were four 
ases of alopecia totalis and one 
{ alopecia universalis included 
n this group. Lanugo hairs usu- 
lly were noted in five to eight 
weeks, appearing first in the cen- 
ral portions of the baid areas. 
n the alopecia totalis cases the 
airs usually were initially ob- 
/Herved in the occipital and parie- 
al areas. Recurrences were not 
biten observed upon cessation of 
he drug in the alopecia areata 
ases, as was frequently true in 
he alopecia totalis group. An 
lopecia totalis case of one year’s 


hree weeks and had normal hair 
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growth in three and a half 
months. Results in cases of dif- 
fuse alopecia in males and fe- 
males were poor. 

Whereas prednisone was of lit- 
tle value in psoriasis, triamcinol- 
one often proved to be a valuable 
weapon in this recalcitrant dis- 
ease.'” Our results in this study 
showed that approximately 30 
per cent had a favorable re- 
sponse. Clearing of lesions, with 
less erythema and scaling, was 
usually apparent within five to 
seven days. The average daily 
maintenance dosage in this cate- 
gory was 8 mg. Interestingly 
enough, several cases failed to 
respond upon resumption of the 
drug after a relapse following 
cessation of therapy. A white 
male of 43 was initially complete- 
ly refractory to triamcinolone, 
but upon resumption two months 
later showed unquestionable 
benefit. Selection of psoriatic pa- 
tients was restricted to severe 
chronic and rapidly spreading 
acute forms of the disease. 

Triamcinolone was almost dra- 
matic in the treatment of urti- 
caria in nearly all instances. In 
chronic urticaria, cessation of the 
drug resulted in recurrence of 
hives within a few days. In order 
to obviate the camouflaging ef- 
fects of the drug, it was tempor- 
arily withheld in order to permit 
observation of the effects of pos- 
sible causative foods, physical 
agents, drugs, etc. The steroid 
1960 
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was used only in acute urticaria, 
acute phases of chronic urticaria, 
and extremely severe cases in 
which other measures were com- 
pletely ineffective. A male of 40 
with chronic urticaria was re- 
fractory to all treatment and in- 
variably showed signs and symp- 
toms of acute gastroenteritis each 
time the steroid was adminis- 
tered. Repeated clinical and lab- 
oratory studies showed this pa- 
tient to have unquestionable 
acute lupus erythematosus. Pres- 
ently his urticaria is responding 
only to Varidase buccally. Per- 
usal of the literature has failed 
to disclose any report of acute 
lupus erythematosus occurring 
in a male and presenting only 
signs and symptoms of chronic 
urticaria and mild arthritis. 


Results of therapy of dyshidro- 
tic eczema, neurodermatitis, se- 
borrheic dermatitis, and pruritus 
have been especially favorable. 
In many instances daily dosages 
of 2 mg. were sufficient to con- 
trol mild chronic forms of these 
inflammatory dermatoses. 


Reactions 


There was a paucity of serious 
side effects in this study, al- 
though the same type of unto- 
ward reactions seen with other 
corticosteroids were observed. 
Numerous patients formerly tak- 


ing prednisone lost several 
pounds of weight when given 
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triamcinolone, and this was & 
casionally evidenced by disa 
pearance of leg and face edem 
Seven patients complained , 
gastric distress, which was 
lieved by antacids. One case ¢ 
activated duodenal ulcer was » 
countered. Facial hirsutism wa 
observed in six females. Cushing 
oid changes, consisting of Buffak 
humping, moon facies, and striae 
were seen in five cases. Misce 
laneous side effects, such as ev. 
phoria, insomnia, hyperhidrosis 
increased appetite, nausea, ga- 
troenteritis, and vertigo were «. 
casionally seen. One patient, a 
epileptic for 15 years, experi- 
enced more frequent and severe 
seizures when given triamcinol 
one for urticaria. He reverted to 
his former status when the drug 
was withdrawn. No evidence 0 
cardiac decompensation, edema 
hypertension, activated tubercu 
losis, or osteomalacia was en 
countered. In three cases unex 
plained pyoderma and furuncu 
losis developed, which readily r 
sponded to tetracycline therap 
Whether this was the result d 
the lessening of resistance to ba 
terial infection produced by 
steroid, or was merely a coin¢i 
dence, could not be determined 
No detectable muscle wasting 
was observed in this study. Th 
incidence of side effects was low 
er than with prednisone and wa ff 
reversible upon interdiction 
the drug. 
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Comment 


Several papers have appeared 
n the ] :erature attesting the su- 
periorii of triamcinolone over 
prednis ne and prednisolone. 
rom tis study it appears that 
riamci:.olone is approximately 
D5 to 35 per cent more effective 
han an equivalent amount of 
prednisone or prednisolone in 
practic:lly all instances. We en- 
ountered two patients who stat- 
pd thai prednisone was more 
elpful, although objective find- 
ngs did not confirm this. Be- 
ause of the increased effective- 
ess of triamcinolone it is pos- 
sible to attain higher concentra- 
ions of the corticosteroid in the 
issues without a proportional 


gencrease of side effects. This may 
partially explain the higher per- 


ulfamethoxypyridazine: 
urvey of Cutaneous Reactions 


To assess the validity of a clin- 
cal impression of the safety of 
his sulfonamide, 683 office pa- 
ients treated with it were ques- 
ioned about cutaneous reac- 
ions. Ages ranged from 3 to 80, 
he majority being between 14 
pnd 35. Average daily dosage 
anged from 500 to 1500 mg., the 

ual regime being an_ initial 
‘Bdose of 1000 mg. and a main- 
tenance dose of 500 mg. Duration 
of treatment ranged from 1 to 
7 weeks, averaging more than 
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centage of improvement in psor- 
iasis as compared with hydrocor- 
tisone, as suggested by Shelley.'* 
The spectacular improvement 
observed in most cases of severe 
atopic dermatitis and alopecia 
areata makes triamcinolone an 
extremely valuable drug in the 
therapeutic armamentarium of 
the dermatologist. Other reports 
in the literature suggest its value 
as an antirheumatic and anti- 
allergic drug as well. The pro- 
nounced beneficial effects, how- 
ever, are merely palliative, and, 
as with other steroids, it must not 
be regarded as curative. It offers 
a respite to the acutely ill patient 
and to those afflicted with chron- 
ic generalized severe dermato- 
ses.<4 


Pennsylvania M.j., 62:1831-1834,1959. 


2 weeks. There were only 22 
cutaneous reactions (an _inci- 
dence of 3.2%), and no patient 
became seriously ill from any 
cause, through 3 discontinued 
the drug because of headache 
and nausea. Cutaneous reactions 
included 19 morbilliform and 2 
urticarial eruptions and 1 case 
of generalized pruritus with joint 
pains. None was severe and all 
subsided within 7 to 10 days of 
cessation of therapy. 

.. et al., Canad. M.A.J., 82:23- 

24,1960. 
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cerative Colitis With Malignant 
egeneration: Roentgenologic F indings 


N. P. G. EDLING, M.D., London, England 


oentgen appearance of malignant 
ange in ulcerative colitis in 26 pa- 
ts was not different than in pa- 
mts with usual carcinoma of the 
jon. In most, colon was short and 
hout loops, the lumen being re- 
ed in size. Tumors in 23 were in 
transverse colon or one of the 
xures, 


0 determine whether or not 
nstant characteristic roentgen 
pearances are detectable in pa- 
nts with ulcerative colitis sub- 
quently developing malignant 
generation, the clinical and 
entgenologic findings in 26 such 
tients were evaluated. Signs 
severe chronic inflammatory 
anges in the entire colon were 
en at the time the diagnosis of 
cinoma was made in 14 of the 
tients. Their colon was short 
d, (in most instances) without 
pps. The lumen was reduced 
size and there was considerable 
haustration. In four additional 
tients similar signs of ulcera- 
e colitis were detected at roent- 
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gen examination three to six 
years before carcinoma was dis- 
covered at operation or autopsy. 
Colitic changes were observed 
in three of the cases at postmor- 
tem examination. 

While initial roentgen exam- 
ination had shown involvement of 
the entire colon in 6 patients, 
subsequent examinations re- 
vealed an increase in the length 
of the colon, return of the loops 
and, at times, normal appear- 
ances. Haustrations were again 
visible and distensibility seemed 
improved. These roentgen find- 
ings indicated true improvement 
or healing, even as the malignant 
degeneration appeared. Although 
the case records of 2 patients 
poimted to ulcerative colitis of 
several years’ duration, roentgen 
“findings were normal except for 
the cancerous strictures. 

The patients studied appeared 
to be divided into two age groups, 
one comprising 19 individuals be- 
tween the ages of 17 and 31 
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vears, ‘he other 7 patients aged 
between 40 and 58 years. In the 
ounge’ group the onset of ul- 
erative colitis occurred in child- 
ood 0) early youth. In the older 
proup ‘here was an interval of 
ve to thirty years between the 
date of onset of ulcerative colitis 
and tht of malignant degenera- 
ion. The average delay was four- 
een years. 

Macroscopically, the tumors in 
all these cases were of a common 
ype, well demarcated from the 
adjacent nonmalignant bowel. 
onsequently, there was no char- 
acteristic roentgen appearance of 
the malignant change in ulcera- 
tive colitis in the present series of 
cases when compared with the 
usual carcinoma of the colon. 

The distribution pattern of 
these tumors along the colon was 
found to differ definitely from 
that usually shown for carcinoma 
of the colon in textbooks. Only 4 
of the 27 tumors were situated at 
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the rectosigmoid junction; the re- 
maining 23 (85%) were localized 
either in the transverse colon or 
in one of the flexures. The les- 
sened possibility of detecting 
these tumors by inspection or dig- 
ital examination correspondingly 
enhances the value of roentgeno- 
logic investgiation of the colon for 
malignant growth. 

No constant characteristic 
roentgenologic appearances of the 
colon with ulcerative inflamma- 
tion and subsequent carcinoma- 
tous degeneration were discern- 
ible in these cases. There were 
several instances of short, con- 
tracted colon, but there were also 
cases in which the colitic condi- 
tions had improved or the colon 
had returned to normal length 
and haustration. It was also 
shown that severe changes in the 
wall due to colitis may heal with- 
out fibrosis of the muscular lay- 
er and the serosa.<@ 


Acta radiol., 52:123,1959. 
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adequate nutrition 

Metrecal alone is the complete diet. The daily ration provides 
70 Gm. protein, 110 Gm. carbohydrate and 20 Gm. of fat plus 
vitamins and minerals to meet or exceed M.D.R. 


impressive clinical results 

In three clinical studies,!* overweight subjects showed weight 
losses averaging over 4 pound per day/per patient during 

the initial weeks. There were no significant complications even 
when overweight was accompanied by other serious disorders.’ The 
excellent patient cooperation noted!’ was attributed to hunger 
satisfaction, simplicity of use, palatability, and good tolerance. 
flexibility in use 
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or two meals a day, or as the total diet two or three days a week. 


Each 8 fluid ounce can, a delicious, ready-to-drink 225-calorie meal. 
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hrovic Diffuse Interstitial Fibrosis 
the Lungs 


J. G. SCADDING, 


This is characterized by dyspnea, 
product: ve cough, cyanosis after 
rtion, clubbed fingers, and rales 
bases of lungs. It may be slowly 
gressive or stationary. Acute types 
puld be given corticosteroids, the 
yonic types only if the patient is so 
abled he cannot lead a useful 


ng changes characterized by 
¢ progressive development of 
rosis in the interstitial tissue 
the lung cannot be explained 
the result of otherwise recog- 
ed pathologic processes. A 
ge proportion of this group 
esents a syndrome which can 
recognized on clinical, radio- 
gic, and physiologic features. 
One group of four patients had 
ute interstitial fibrosis of the 
gs.” These patients, all young 
ults, ran an acute course with 
er, the total duration from on- 
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set to death from right ventricu- 
lar failure being six weeks to six 
months. In none was clubbing 
of the fingers recorded. In the 
alveoli there was some edema, 
with red blood cells and a few 
leucocytes and enlarged epithe- 
lial cells. Some alveoli were 
lined by a hyaline membrane. 
In places there was necrosis of 
alveolar and bronchiolar walls. 
There was extensive progressive 
proliferation of fibrous tissue in 
the interstitial tissue. In places 
the alveolar contents were un- 
dergoing organization. In three 
of the four cases there was an 
excess of eosinophils in the in- 
terstitial tissue. 


Diagnostic Clues 


A middle-aged or elderly per- 
son who, having previously been 
well, complains of progressive 
dyspnea on exertion over the 
preceding few years, has a cough 
perhaps troublesome but usually 
unproductive, may be cyanosed 
especially after exercise, has 
1960 


November, 2365 








current literature 


gross clubbing of the fingers, 
rales at the bases of the lungs, no 
obvious cardiac abnormality, and 
is not constitutionally ill may be 
suspected with some certainty 
of suffering from chronic diffuse 
interstitial fibrosis of the lungs. 

The arterial CO, tension is 
normal or even low. Later in the 
course of the disease the venti- 
latory capacity becomes reduced 
and there may be changes sug- 
gestive of emphysema. Radio- 
logically the chief features are 
mostly at the bases, but some- 
times throughout the lungs. The 
disease may cease to progress 
and the patient remain at a 
steady level of disability for a 
number of years. 

Differential diagnosis from the 
lung changes which may occur 
in some of the collagen diseases 
may in some instances be largely 
a matter of definition of terms. 

Though lung biopsy may be 
required to establish a diagnosis 
of diffuse interstitial fibrosis be- 
yond doubt, in many instances 
the diagnosis may be made clin- 
ically. In general the need for 
biopsy varies inversely with the 
confidence with which the char- 
acteristic clinico-radiologic pic- 
ture is recognized. 


Present Series 


A series of 26 patients treated 
in the past eight or nine years 
were equally divided as to sex. 
At onset these patients were 
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azed 23 to 68, only three of th 
keing under 50. Direct histol 
evidence was obtained in 
while the other 13 conformed 
closely to the typical pi 
their inclusion was conside 
justified. 


Prognosis 


Both from experience 
these 26 cases and from p 
lished reports, it seems that t 
older the patient the more li 
the condition is only slowly p 
gressive, or even stationa 
Fourteen of the 26 patients h 
received only symptomatic tre 
ment, and, in some cases, ant 
biotics to control episodes of sa 
ondary bacterial infection. th 
mean age of these patients at th 
onset of their symptoms was 
years. Seven of these 14 a 
dead, the mean duration of the 
symptoms having been 4% yes 
(range, 1% to 7% years). 
are still living, the mean du 
tion of their symptoms being f 
years (range, 1% to 8% yea 
Of the seven still living, fo 
seem to be static. One has 
cenly been hospitalized with 
severe attack of congestive he 
failure due to pulmonary hyp 
tension and right ventri 
failure, but has made a goodg 
sponse to treatment. In two dt 
ers the period of observationil 
been too brief to permit any 
timate of the rate of prog 
sion. Of the deaths, one was 
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to bronchial carcinoma which 
seemed to have developed inde- 
pendently, the other six to the 
interstitial fibrosis. In these 14 
patients the condition appeared 
not to be progressing rapidly, 
for which reason there seemed 
to be no indication for use of 
corticosteroids. 


Trial of Corticosteroids 


Once corticosteroid treatment 
has been started in these pa- 
tients it is likely to be needed 
for the rest of the patient’s life, 
this entailing all the hazards of 
long-term treatment with corti- 


even 
“indians” 
like 
cherry-flavored , 
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costeroids. If the patient i: so dig 
abled that he is incapible , 
leading any sort of usetul lif 
it is justifiable to face the risk 
and try corticosteroids. The mox 
acute type often seen in youngy 
patients may be treated with la 
hesitation, both because the y 

treated course seems to be mor 
rapidly and uniformly downhi 
and because, in a few cases, x 
mission both of symptoms an 
of radiographic changes may « 
cur under treatment and evy 
be maintained (at least for 

time) after gradual withdraw 
of the corticosteroids.< 


Brit. M.J., 1:443-450,1960. 
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Trancopal “. . . is the most promising muscle relaxant 
presently available. Its outstanding characteristics are 
safety, excellent tolerance and potency.”! 


“From clinical examination of the patients, it was ap- 
parent that the combined effect of tranquilization and 
muscle relaxation enabled them to resume their normal 
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ful muscle spasm, but allowed the patients to resume 
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*,.. patients were able to move with ease . . .””* 
“The effect . . . was excellent and prompt. . .”° 


“The patients [with torticollis] helped by the drug were 
able to carry the head in the normal position without 
pain.” 


“*... Trancopal reduced restlessness and irritability in a 
number of patients. . . . Trancopal is exceptionally safe 
for clinical use.” 
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anagement of Acutely Impacted Lower 


reteral Calculi 


FRED LERMAN, M.D., and IRVING LERMAN, M.D., 


Elizabeth, New Jersey 


This is divided into initial treat- 

t, first cystoscopy, post-cysto- 
py, second cystoscopy, manipula- 
gn, and postmanipulation. Morphine 
d atropine are given initially for 
in, and measures are taken to re- 
e reflex urethral spasm. Routine 
orkup proceeds after relief is ob- 


ined.<@ 


When a man of middle age 
ters the hospital in a first at- 
ck of acute right renal colic 
ith nausea and vomiting he is 
ven morphine gr. 4% with atro- 
e gr. 1/150 (a larger dose if 
eight is 200 lb. or more and 
nin is severe). If this brings re- 
pf routine workup proceeds via 
travenous urogram and other 
sts. 


First Cystoscopy 


This phase considers the pa- 
pnt not relieved by one or two 
bses of opiates. Immediately 
travenous urogram is attempt- 
, Which will reveal a calculus 
the lower third of the ureter 
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(less than 7.5 mm. in diameter) 
causing acute obstruction above 
it. Immediate cystoscopy should 
follow the urogram. If it is im- 
possible to obtain an intravenous 
urogram immediately flat plate 
should be done during the cys- 
toscopy, using intravenous in- 
digo carmine to estimate the 
function of the opposite kidney. 
Local anesthesia is used. Any 
measure which will help to re- 
duce reflex urethral spasm is 
worthwhile. 

When a No. 6 F. whistle-tip 
ureteral catheter can be passed 
by the obstruction it is advanced 
to the renal pelvis and left in 
situ. If a No. 6 F. catheter will 
not pass, a No. 5 olive tip, a No. 
4 F. olive tip, and then a No. 5 F. 
with stylet should be tried (in 
that order). Once the obstruc- 
tion has been passed, the cathe- 
ter is not removed. 

If success has not been ob- 
tained, a general or spinal anes- 
thesia is scheduled for as soon 
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as possible. The same procedure 
is then repeated. If still unsuc- 
cessful, a ureteral meatotomy is 
done under the same anesthetic 
(if the calculus is in the intra- 
mural portion of the ureter), 
using the Bugbee electrode. 


Postcystoscopy 


If after the meatotomy and 
unsuccessful passage of a cathe- 
ter pain and/or chills and fever 
persist, open surgery is indi- 
cated. In a woman who has had 
a catheter passed with relief of 
hydronephrosis and pain and 
the catheter is left indwelling, 
it is “splinted” with a No. 16 F. 
Foley catheter in the bladder. 
In a man a urethral splinting 
catheter is not used since the 
difficulty which might be en- 
countered during its insertion 
could dislodge the renal catheter 
and thus undo the entire proce- 
dure. Patients have little dis- 
comfort voiding alongside a ure- 
teral catheter. Sterile drainage 
is maintained from the catheter 
into a nursing bottle, and irriga- 
tions are done only as necessary. 
The ureteral catheter is left in 
situ for 48 hours. Following its 
removal, all urine is strained. 
The patient is placed on propan- 
theline bromide (Pro-Banthine) 
15 mg. twice daily, to aid in re- 
lieving spasm. 

The catheter out, three main 
syndromes can occur: 
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1. Minimal or no pain, and 
calculus passed within two 
seven days. 

2. Minimal or no pain, witha, 
passage of the calculus. 

3. Unrelenting or severe per 
odic pain, or persistently recy 
ring fever. Further therapy j 
indicated. These patients ente 
the second cystoscopy phase. 


Second Cystoscopy 


In this phase, cystoscopic e 
amination is repeated under | 
cal anesthesia (general if n 
essary) because of persisten 
pain or fever. Ideally, a cathete 
is passed and left in situ. Noa 
tempt is made at this time to ex 


tract the calculus. Further mai 


nipulation under spinal or ge 
eral anesthesia is scheduled fom 
48 to 72 hours later, allowin 
time for acute inflammatory ex 
date and edema to subside. 


Manipulation 


For the manipulative effort i 
strumentation is confined to th 
Levant plastic basket and th 
new “hide-away” wire loop 
such as the Mitchell. Under an 
esthesia, a No. 21 F. Brown 
Buerger cystoscope is introduced 
alongside the ureteral catheter 
which is still in situ, and a ure 
teral meatotomy is done (if it- 
dicated by the position of the cal- 
culus at this time, and not previ- 
ously done). The Bugbee ele- 
trode is then removed and the 
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tchell catheter introduced, the 
empt being made to pass it up 
e ureter again alongside the 
eteral catheter. The splinting 
eteral catheter is then re- 
oved. The wire loop is exposed 
en well above the calculus 
e, and the catheter is then 
ought own very slowly, main- 
ining steady pressure. No ro- 
tion is done. 

While the catheter is being 
troduced, the two sections are 
eld apart so the loop does not 
pose prematurely. While the 
op is being brought down, the 
rctions must be held together 
bp that the basket does not re- 
act. If the calculus is well en- 
kged, the sections can be sepa- 
pted just enough to “lock” the 
alculus in its engaged position. 
@iis maneuver is repeated no 

hore than three times. 

Whether successful or not, an 
ttempt is made to leave a cathe- 
er indwelling to the renal pel- 
is. (The one exception to this 
le is prompt and forceful ex- 
retion of indigo carmine upon 
xtraction of the calculus, dem- 
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onstrating an unobstructed ure- 
ter.) 


If the calculus is out and cath- 
eter in following manipulation, 
the catheter is left indwelling 48 
hours, then removed. The patient 
is discharged the following day. 
If the calculus is out and cathe- 
ter not in, there is pain for one 
or two days until the edema sub- 
sides. If the calculus is not out 
and the catheter in, the catheter 
is again removed after 48 hours. 
If pain or fever recurs either part 
of the pathway must be retraced 
or open surgery may be indi- 
cated. If the calculus is not out 
and the catheter not in, open 
surgery e.g., simple pyelostomy, 
is indicated. The calculus might 
be imbedded in an inflammatory 
mass, so that search in such an 
area may fail and serious stric- 
tures may result. Simple pyel- 
ostomy diversion of urine in 
most cases allows the calculus to 
pass, once the edema subsides, or 
allows for relatively simple later 
manipulation.<4 





].M. Soc. New Jersey, 57:78-80,1960. 
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consistently good 
clinical results 

in trichomonal 

and monilial vaginitis 
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both. “Almost immediate symptomatic improvement was noted with te 
first insufflation.” Criteria for cure: freedom from infecting organisms « 
well as symptoms on repeated examinations during a three-n 

This cure rate of 88.8% is “surprisingly similar” to 

investigators. " 

Coolidge, C. W.; Glisson, C. S., amd Smith, A. S.: J.M.A. Georgia 4 
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economical therapy. Also available: box of 12 suppositories with applicator. 
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TERENCE CAWTHORNE, M.D., A. B. HEWLETT, M.D., and 
DOUGLAS RANGER, M.D., London, England 


Relief of laryngeal dyspnea is the 
ost important consideration, with 
moval of tracheobronchial secre- 
ns, maintenance of the airway, and 
duction of dead space other re- 
iremenis. Decannulation should 
ot be attempted until the patient 
nn cough strongly enough to expel 
| unwanted secretion.<@ 


Within the past 20 years the 
dications for tracheostomy 
ave extended beyond the clas- 
ical and obvious one of relieving 
bstruction to the entry of air in- 
0 the tracheobronchial tree, and 
ow more than half the opera- 
ions are performed to prevent 
t to overcome respiratory insuf- 
ciency from other causes. 

The present-day indications 
or the operation are, in order of 
heir development, to: 

1.Relieve obstructive laryn- 
peal dyspnea. 

2. Facilitate removal of secre- 
ions retained within the 
racheobronchial tree. 

3. Discourage anything but air 
rom entering the tree. 

4. Assist respiration by reduc- 
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tion of the dead space. 

5. Isolate the respiratory tract 
from the digestive tract. 

6.Permit positive pressure 
respiration. 

The importance of removing 
secretions from the lower respi- 
ratory tract was first stressed in 
1911, when the phrase “patients 
drowning in their own secre- 
tions” was coined. By means 
of bronchoscopy, and using me- 
chanical suction, many lives 
were saved at that time. The 
disadvantage of this method was 
that a bronchoscope had to be 
passed each time aspiration was 
needed. The increasing use of in- 
tratracheal anesthesia following 
the introduction in 1928 of the 
soft wide-bore tube passed 
through the nose or mouth and 
through the larynx into the 
trachea, and the more general 
use of mechanical suction in op- 
erating theaters, encouraged 
anesthetists to aspirate secre- 
tions from the lower respiratory 
tract. At first this was done via 
the wide-bore intratracheal tube, 
1960 
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ut with the developments in 
oracic surgery, fine rubber 
atheters through the larynx and 
own to the bronchi were used. 


As the iron lung or tank res- 
irator; came into use for the 
aintenance of respiration in 
ases in which the respiratory 
uscles were paralysed by polio- 
nyelitis, it was found that where 
e pharyngeal muscles were al- 
0 paralysed, saliva and food 
ould often not be prevented 
from entering the tracheobron- 
hial tree through the paralysed 


arynx. 


Galloway, the Chicago laryn- 
bologist, led the way in pointing 
but the value of tracheostomy in 
iscouraging the sucking in of 
pharyngeal secretions through 
he paralysed and open larynx 
with each forced and artificial 
nspiration. The extended use of 
Botratracheal anesthesia and in 
ifarticular the use of closed-cir- 
uit machines, made the anes- 
Bhetists appreciate the potential 
tanger of dead space air, particu- 
arly when the breathing was 
hallow. From this has come the 
ealization that, in the shallow 
espiration of profound uncon- 
wwpciousness the reduction of the 
Head space air from 150 cc. to 50 
c. by means of tracheostomy 
ay in itself be life-saving. Fi- 
hally the introduction by anes- 
hetists of the cuffed intratrache- 
i tube, which effectively iso- 
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lates the lower respiratory tract 
from the digestive tract and at 
the same time allows for positive 
pressure respiration, has solved 
the problem of “inhalation pneu- 
monia,” and has almost rendered 
the iron lung obsolete. 


Considerations of Procedure 


Often an intratracheal tube 
passed through the larynx and 
connected to a positive-pressure 
machine will tide a patient over 
until it can be decided when and 
where a tracheostomy should be 
done. Patients have had such a 
tube in place for up to 18 hours 
without any subsequent harm. 

It is important to leave the cri- 
coid cartilage, and if possible the 
first ring of the trachea, intact in 
order to avoid subsequent laryn- 
geal stenosis. A patient who has 
worn a tracheostomy tube for 
some time becomes dependent 
upon mechanical suction to clear 
secretions from his lower respir- 
atory tract. If in addition the 
tube has been cuffed and the 
larynx at any rate partly para- 
lyzed, a pool of accumulated sa- 
liva will occupy the laryngo- 
pharynx, the laryngeal entrance, 
and that part of the trachea 
above the tube. In consequence 
the larynx will lose its normal 
protective reflex of closure and 
coughing in response to anything 
but air trying to get past it, and 
it may take some time for the 
laryngeal reflex to redevelop. 
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Another factor to be consid- 
ered in decannulation is that it 
may be some time before the 
cough is strong enough to expel 
all unwanted secretion from the 
tracheobronchial tree. Also the 
patient has become used to arti- 
ficial aids to breathing and to 
mechanical suction as an alter- 
native to coughing. A wise rule 
is to leave the tube in place un- 
til the patient can sleep through 
the night with it completely 


Risks of Immunization 


Of two suggested schedules 
for immunization in childhood, 
both recommend that smallpox 
vaccination be postponed until 
sometime between ages one and 


five. This change to a later age is 
advocated on statistical evidence 
of a higher complications rate in 


infants vaccinated in the first 
year than after the age of one. 


Of 1,250,000 children under 
one year of age vaccinated over 
a period of four years, four 
deaths resulted from generalized 
vaccinia and nine from encepha- 
litis. Three of the deaths from 
generalized vaccinia occurred in 
infants with agammaglobulin- 
emia. Such children rarely sur- 
vive childhood. The fourth death 
was in an infant with infantile 
eczema, vaccinated to conform 
with emigration laws. Of the 
nine deaths attributed to ence- 
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tent to have the tube corked dg 
and night provided every fey 
hours it can be uncorked anj 
accumulated secretions  suckej 
out. Any acute respiratory traq 
infection will increase  ¢h 
amount of secretion and dee; 
nulation will have to be post 
poned. Once the tube is out, th 
tracheostomy closes very quick 
ly, and the resulting scar is rar 
ly conspicuous.<4 

Proc. Royal Soc. Med., 52:403-405,1959., 


phalitis, the post-mortem find 
ings in two infants were consis 
ent with encephalitis. Of the rd 
maining seven, post-morter 
findings showed that three die 
of bronchopneumonia and one d 
enteritis, while in three no defy 
nite cause of death was estah 
lished. One of these latter thre 
infants died the day followin 
vaccination. 

The present accepted opt 
mum age for smallpox vaccingg 
tion is the fourth month. At thi 
age the infant is still attendin 
the general practitioner and t 
health officer paying routi 
domiciliary visits. In such ci 
cumstances it has been possib! 
to get about 35% of infants va 
cinated. Even this low accept 


ance rate may not be maintainedg 


if vaccination is postponed unti 
after the first year. 
Hargreaves, E. R., Brit. M.J., 2:367,1959. 
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ome Unusual Varieties of Visceral 


pilepsy 


RAY HEPNER, M.D., 


Diagnosis is based on presence of 
vanscent, paroxysmal, recurrent, and 
ncontrolied manifestations. EEG is 
seful when history is uncertain, al- 
ough not completely reliable. Phe- 
obarbital and diphenylhydantoin are 
Bseful in preventing attacks in only 
‘Bout 34 of patients, most others be- 
g ineffective. 


No satisfactory definition of 
hat a fit is has yet been devised. 
e diversity of manifestations, 
e uncertainty of diagnostic pro- 
edures including electroenceph- 
lography, and the vagaries of as- 
ciated phenomena in the total 


in@group account in part for this 


ionfusion. It has been suggested 
at any evanescent, paroxysmal, 
ecurrent and uncontrolled man- 
festation of any neural process 
ight be regarded as a fit. This 
oncept of epilepsy allows dis- 
ussion uninfluenced by precon- 
eptions and innuendos, resolves 
e several difficulties of more 
imited definitions, and retains 
he basis of the problem. The 
ovements of some attacks are 
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coordinate, of others primitively 
violent, while some are charac- 
terized by inhibition of all move- 
ment. Sensory components may 
range from ill-defined aches to 
stabbing sensations. Where vis- 
ceral centers are implicated, 
there may be no interference 
with consciousness, no involve- 
ment of skeletal muscle and none 
of the usual stigmata. These con- 
cepts are admirably designed for 
application to relatively common 
problems of diagnosis in infancy 


and childhood. 
Illustrative Cases 


Case 1 


A girl of 10 was referred with the 
chief symptoms being intermittent ab- 
dominal pain, nausea and vomiting of 
2% years duration, and fatigue and 
weakness for from 2 to 3 months. 
Vomiting was always preceded by 
nausea and followed by some abdom- 
inal soreness of brief duration. A defi- 
nite relationship with meals was not 
established. Over the 2 or 3 months 
before admission, progressive weak- 
ness and fatigue developed, and the 
patient withdrew from play. Lassitude 
and disinclination to leave the house 
increased. 
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Physical examination disclosed 
nothing abnormal, except that she was 
slightly below normal height and 
weight for her age. An EEG revealed 
a severe generalized cortical and a 
severe focal disturbance predominant- 
ly in the right temporal region. Pheno- 
barbital, 4% gr. three times a day, was 
prescribed. She has remained entirely 
free of attacks of abdominal pain or 
vomiting, her weakness has disap- 
peared, and she now is within normal 
limits for both height and weight. 

This history might suggest duodenal 
ulcer, but the character of paroxysmal 
and evanscent symptoms does not 
support it. Feelings of lassitude, ma- 
laise and vague oppression are com- 
mon accompaniments of visceral fits. 


CasE 2 


A girl of 9 was referred because of 
3 episodes of severe midabdominal 
pain, fever to 104°, and vomiting. On 
2 occasions the vomiting persisted for 
2 or 3 days, and indicated clinical and 
laboratory examinations proved neg- 
ative. She also had episodes of urinary 
frequency and nocturnal enuresis, 
urinalyses always being negative. The 
parents were divorced, the father un- 
der care for psychosis. It was thought 
that the 3 severe attacks of vomiting 
were directly related to visits of the 
father. 

Detailed examination revealed no 
physical abnormalities. The EEG re- 
vealed a moderately severe diffuse 
cortical disturbance, more marked in 
the right occipital and temporal re- 
gions. Phenobarbital 1% gr. b.id., was 
prescribed, and since that time there 
have been no recurrences of abdomi- 
nal pain, vomiting, urinary frequency, 
or enuresis. The father continues to 
visit as before. 

These fits are of additional interest 
in that fever, a constant accompani- 
ment, occurred and subsided concom- 
mitantly with her vomiting. The peri- 
ventricular quality of her nervous dis- 
charges is even more emphasized by 
tremendous volumes of urine passed 
during her episodes of urinary fre- 
quency, as well as during the 2- to 3- 
day long crises of vomiting. 
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Case 3 


A boy of 11 was referred with , 
3-month history of weakness, pains 
in the extremities, easy fitigability 
and a loss of 7 lb. He previously had 
a sore throat which was treated by 
multiple injections of penicillin, salj 
cylates and bed rest. The pains in 
extremities were severe and occurre 
in episodes. He also had recurren 
sudden sharp pains in the chest. \ 
swelling, redness or heat was ob 
served, and no joints were tender { 
touch. 

On admission he appeared to 
chronically ill and complained whi 
ingly. Physical and laboratory exami 
nations were negative, except { 
histoplasmosis. Followup ami 
tions revealed the same. EEG revealei 
disorganized cortical activity wi 
much scattered spike-like activity 
persistent amplitude, and phase asym 
metry. The right temporal region had 
focal spiking, accentuated by hyper 
ventilation. After the child was giver 
4 gr. phenobarbital t.i.d. for 2 wee 
the parents told their family physiciar 
that the child was free of complaints’ 
and he has continued to be so will 
prophylactic therapy. 

The history of this case resemble 
one of rheumatic fever. Closer e 
ination revealed the paroxysmal 
acter of the complaints and dispropo 
tion between pain and objective sign 
of polyarthritis; the usual laborate 
signs of rheumatic fever were lackin 
The spasmodic character of pains i 
his chest and extremities, his episod 
of angor animi and their stereotype 
and inappropriate quality, led to 
order for an EEG and extensive in 
terviewing of the family. The result 
of the tracing were helpful, 
prophylaxis was successful. 


Discussion 


Diagnosis of visceral epilepsy 
is most accurately based on cri- 
teria of evanscent, paroxysmal, 
recurrent, and uncontrolled mar- 
ifestations. Where visceral com- 
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ponents accompany the common- 
ly accepted varieties of fits, diag- 
nosis is easy. When these phe- 
nomena occur by themselves, 
their epileptic quality may be 
overlooked. Careful searching 
through the patient’s and the 
family’s history will often uncov- 
er other stigmata of epilepsy in 
the patient or in the gentic pat- 
tern. 

EEG is especially useful when 
the history is uncertain, and the 
manifestations are borderline. 
Diagnosis by EEG alone is none- 
theless unreliable for the follow- 
ing reasons: 

1.From 10 to 20% of those 
having convulsions have a nor- 
mal EEG, while from 10 to 15% 
of normal persons who have 
never had a fit have an abnormal 
EEG. 


2.Abnormal EEG nmiaay 
found in patients with psych 
neurosis and anxiety states. Syd. 
enham’s chorea has an EEG put 
tern common to patients wi 
major attacks. 

3. Abnormal EEG by adui 
standards is increasingly com 
mon in children of decreasing 
age under 10 years. 

Although the therapeutic tes 
may be helpful in patients wit 
frequent and clear-cut fits, pr 
vention of attacks can be expect 
ed in less than %4 of such pa 
tients. Of the patients in who 
phenobarbital and diphenylhy§, 
dantoin (Dilantin) have failed 
only one has been complete 
controlled with other medica 
tions.~<4 





Missouri Med., 57:289-291,1960. 


ices 


Brucellosis: Experiences 


With 224 Patients 


Of 224 patients with brucello- 
sis examined at the Mayo Clinic, 
the specific organism was isolat- 
ed from the blood of 47, and from 
biopsy specimens or aspirations 
in 42 patients; 81 had antibrucel- 
lar agglutination titer of 1: 1280 
or more, but the organisms could 
not be obtained from them by 
culture. Antibrecellar agglutina- 
tion titers were 1: 200 to 1: 800 in 
54 patients. Contact with infect- 
ed animals, rather than ingestion 
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of contaminated milk products 
was responsible for the majority 
of these infections. Most of the 
patients with bacteremic brucel 
losis showed severe sympto 

Treatment with a combination 0 
tetracycline and _ streptomycin 
produced satisfactory results 
Surgical drainage or excision o 
localized infection proved valu: 
able in diagnosis and treatment. 


Schirger, A., et al., Ann. Int. Med., 52:8%, 
1960. 
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Hyposensitization in Cases of Severe 
Reaction to Bee and Wasp Stings 


CLAUDE A. FRAZIER, M.D., Asheville, North Carolina 


“BP Immunization should be based on 
severity of a patient’s reaction, fre- 
quency of stings, and probability of 
future stings. Treatment of an acute 
/Preaction to stings may require epine- 
phrine, antihistamines, and adreno- 
ypcorticotrophic hormone or cortisone. 
Reactions usually follow stings within 
a few minutes.<@ 


Mild allergic reactions to the 
stings of bees, wasps, and certain 
ants, are quite common. Severe 
ones are rare, but an increasing 
umber of reports of severe and 
even fatal reactions are being re- 
deported. 


In the worker bee, barbs on 
e shaft of the lancet cause the 
ancet and the poison gland to re- 
ain in the wound. The lancet, 
herefore, should be gently re- 
oved without squeezing the 
poison sac, to avoid the injection 
bf additional venom. Since the 
“fancets of queen bees, bumble 
bees, and hornets have no barbs, 


eA, nd those of wasps only short 


nes, they can be withdrawn 
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and used to inflict multiple 
stings. The reactions generally 
follow the stings within a few 
minutes, but delays for one, four 
and 10 days have been reported. 


Regional adenopathy follows 
stings in some sensitive individu- 
als. Severe reactions may con- 
sist of constriction of the throat 
and chest, dyspnea, asthma, cya- 
nosis, abdominal cramps, diar- 
rhea, vomiting, chills and fever, 
vertigo, laryngeal stridor, shock, 
loss of consciousness, involun- 
tary bowel and bladder excre- 
tion, and in a few instances 
bloody frothing sputum. 


Eight patients known to be un- 
usually sensitive to the stings of 
the Hymenoptera were given hy- 
posensitivity treatment. Two of 
these have since been stung with 
almost no reaction. Tests are be- 
gun with a 1:100,000 dilution. If 
negative, they are repeated with 
stronger dilutions until a slight 
reaction occurs, hyposensitization 
then starting at this strength. 
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The patient is kept under obser- 
vation for 30 minutes after an in- 
jection. Any sneezing, itching, 
coughing, urticaria, or wheezing 
is readily controlled by: 

1. A tourniquet above the site 
of the injection. 

2. Injections of 5 minims of a 
1:1,000 epinephrine above the 
tourniquet every 10 minutes un- 
til the reaction subsides or symp- 
toms of overdosage appear. 

If the reaction is mild (usually 
after two hours) chlorprophen- 
pyridamine maleate (Chlor-Tri- 
meton), 4 mg., or a capsule of 
ephedrine and amobarbital will 
usually relieve it. Halve the dos- 
age and be very cautious about 
continuing hyposensitization. 
Supply the patient with chlor- 
prophenpyridamine maleate, to 
be taken if he has a reaction af- 
ter leaving the office, also as soon 
as he is stung by a bee. 

The treatment of an acute re- 
action to a sting is epinephrine 


Treatment of Ischialgia: 
Bed Rest or Mobilization 


Active treatment combined 
with early mobilization was used 
in 100 patients with this syn- 
drome. In another 100, treatment 
was by long-continued strict 
confinement to bed. The former 
technique was the more effec- 
tive, resulting in shorter disease 
course as measured by duration 
of pain, Lasegue’s sign, and 
length of time in hospital. Hos- 
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(1:1,000) subcutaneously and in 
severe cases intravenously, a 
tourniquet placed proxinial to 
the site of the sting if pussible 
(the epinephrine above the tour. 
niquet), an antihistamine by 
mouth, or chlorprophenpyrida- 
mine maleate with epinephrine 
parenterally. Adrenocorticotro- 
phic hormone should be given if 
warranted by the severity of the 
reaction. Epinephrine should be 
repeated at intervals depending 
upon the response. 


The decision to immunize a pz- 
tient should be based upon the 
severity of the reaction, the fre- 
quency of the stings, and the 
probability of future stings. In 
any case, epinephrine, antihiste- 
mines, and adrenocorticotrophic 
hormone or cortisone should be 
kept readily available for prompt 
use in the event of another 
sting.< 





North Carolina M.J., 20:266-267,1959. 


pital stay average was 30 day 
for the first group, 50 days fo 
the second. There was no indica 
tion that active treatment caused 
or increased prolapse. Treatment 
by prolonged confinement to 
bed should be abandoned for 
such patients, and they shouli& 


early mobilization. 


Staffeldt, E. S., Ugesk. laeger, 122:239,1960. 
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Ocular Manifestations of Internal 
Carotid Artery Occlusion 


NEIL GORDON, M.D., London, England 


> Most common symptoms are blind- 
ness of the homolateral eye and hemi- 
anopic field defects. Transient visual 
symptoms that are precursors of per- 
manent blindness usually do not per- 
sist beyond a few days. Homonymous 
hemianopia is often a sign of inter- 
nal carotid artery thrombosis. Un- 
-Bequal pupil size has many causes.~@ 


If the presence of a carotid 
occlusion can be demonstrated 
before it becomes complete, the 
recent advances in arterial sur- 
gery have made it possible to re- 
move the obstruction and to re- 
store a normal blood flow in the 
affected internal carotid artery. 

e intraorbital portion of the 
pptic nerve is the only part that 
toes not have a dual blood sup- 
ply. 


Signs, Symptoms and 
Pathogenesis 


The two most common ocular 
ymptoms resulting from carotid 
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blindness may be transient or 
permanent. In the first case the 
patient complains of brief attacks 
of obscuration of vision affecting 
one eye and often unassociated 
with other symptoms. However, 
the onset of a severe hemiplegia 
may not be long delayed and it 
has been suggested that this 
sometimes has a beneficial influ- 
ence on the function of the homo- 
lateral eye, possibly due to an 
increased collateral circulation 
from both the homolateral and 
the contralateral external carotid 
arteries. When the transient vis- 
ual symptoms are the precursor 
of permanent blindness of the 
affected eye they do not usually 
last for more than a few days; 
the thrombosis may have spread 
along the ophthalmic artery and 
the retinal picture will be one 
of closure of the central retinal 
artery. If the thrombosis remains 
confined to the origin of the oph- 
thalmic artery, the collateral cir- 
culation from the external caro- 
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tid may maintain an adequate 
blood supply to the eye. When 
both the internal and external 
carotids are thrombosed, blind- 
ness of the ipsilateral eye will be 
particularly common. 


Homonymous hemianopia is 
the most frequent ocular sign of 
internal carotid artery thrombo- 
sis. This may also be transient, 
though the patient is then most 
likely to complain of loss of vi- 
sion in one eye even when the 
defect is hemianopia. It is more 
frequently permanent, although 
after a time there may be a con- 
siderable reduction in the area 
of visual loss. There is a tenden- 
cy for the upper quadrants to be 
spared, the middle cerebral arte- 
ry being the main blood supply 
to the upper parts of the optic 
radiation. If there are inequali- 
ties of the pupils, that on the side 
of the lesion is more frequently 
smaller than the other. External 
ocular palsies may be the result 
of complications, such as exten- 
sive cerebral infarction resulting 
in raised intracranial pressure. 


The systolic retinal pressure 
on the side of the lesion has been 
found significantly reduced, al- 
though the diastolic pressures 
might be equal on the two sides. 
Compression of the carotid arte- 
ries on the side of the lesion has 
no effect on the retinal artery 
pressures, but compression on 
the other side of the neck caused 
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a significant decrease of systolic 
pressures on both sides, bu 
especially on the side of the 
lesion. 


Small cerebral emboli are 4 
possible cause of transient symp. 
toms. There is no definite gy. 
dence that spasm of arteries can 
cause such transient symptoms, 
although such a mechanism cap. 
not be entirely excluded, and 
spasm of the retinal arteries may 
explain transient mon 
blindness. 


Unequal pupils in patients suf 
fering from the effects of inter 
nal carotid artery thrombosis 
may be due to a variety @ 
causes. A smaller pupil on the 
side of the occluded artery may 


be due to a lesion of the symp 
thetic pathways, or it may ini 
cate the presence of a con 
eral hemianopia. A larger pup 
on this side may be caused 
a third cranial nerve injury ¢ 
may suggest a severe degree 6 
visual impairment in that eye 


A Horner’s syndrome may 0 
casionally be seen with interna 
carotid artery thrombosis, but is 
more likely to occur when 
thrombosis is secondary to an in 
jury in the neck causing damag 
to the vessel wall. A ptosis om 
the side of the internal carotid 
artery thrombosis will more o 
ten be due to a third cranial 
nerve lesion which may also re 
sult in external ocular palsies. 
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Occasionally, an intracranial 
bruit may be heard on ausculta- 
tion over the orbits, although in 
patients with internal carotid ar- 


Mechanical Ileus 


“Obturation obstruction” was 
seen in 6 patients, caused in 2 
by a gallstone and in 1 each by 
orange pulp, an apricot stone, a 
bolus of vegetable matter, and 
concretion of a mixture of bari- 
um and aluminum hydroxide gel. 
Diagnosis of gallstone ileus, espe- 
cially in an elderly woman, is 


FACT 1. Prostatec 
tomy can often be 


FACT 3. Prostall cap- 
sules reduce prostatic 


tery occlusion it is commoner 
to hear a bruit on ausculltatioy 
over the artery in the neck, < 


Brit. Ty. “Ophth., 43:257-267, 19: 59. 


suggested by intermittent symp. 
toms of obstruction with a his. 
tory of previous biliary tract dis. 
ease and is confirmed by x-ray. 
Diagnosis of obstruction by a for- 
eign body may be suggested by 
an opaque density on the x-ray 


Perkel, L. L., dm. J. Proctol., “44s 35-: 9 1960, 
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— 95%, urgen- 
y 819 %, frequency 
73%, discomfort 71% 


avoided by expectant 
medical treatment.’ 


FACT 2. More than 
50% of men over 45 
develop benign pro 


enlargement in 92% 
of cases.” 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 


and starting delay 
70% 4 

FACT 5. Prostall 
causes no side ef- 
fects.4 No contraindi- 
cations. 


} 


static hypertrophy.” 
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citer «nd Disseminated 
‘clerosi- 

In more than an expected 
umber of cases, there appears to 
be a direct association between 
imple goiter and disseminated 
PBclerosis. It may be that the same 
Bnvironmental factors which pre- 
‘Bispose to the development of 
poiter also bear some relation- 
‘Bhip to the occurrence of dissem- 
/Bnated sclerosis. 

The finding of a goiterogenic 
ompound in certain vegetables 
uch as kale, Brussels sprouts, 
abbage, and turnips stimulated 
nterest in the production of goi- 
er from the intake of vegetables. 
‘ince this goiterogenic com- 
ound is related to thiouracil 

d also to the thiocyanates, it 
as theorized that it might have 
ome effect on the nervous sys- 
m as well as the thyroid. A 

ey on the taste response to 
henylthiocarbamide was done, 
nwhich it was found that about 

1% of white Europeans are non- 
asters and 70% tasters of this 
bstance. In 447 patients with 
yroid disease and 265 in a con- 
rol group, it was found that sim- 
le adenomatous goiter had a 
igh incidence of non-tasters, 
reater in men than in women. 
n 133 patients with toxic goiter 

significant excess of tasters 
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was found. Repeating this test 
on 25 patients with disseminated 
sclerosis, it was found that 80% 
were tasters, thus demonstrating 
that the response of cases is with- 
in the normal range and does not 
appear to run parallel to the 
findings on simple goiter. 
Campbell, A. M. G., et al., Brit. M.J., 1:201, 
960. 
Transmissibility of 
Staphylococci 


The transmissibility of staph- 
ylococci was investigated in 2 
groups of patients in residence 
at the same time in the same 
hospital ward. One group re- 
ceived no antimicrobial therapy, 
the other group was treated 
solely with tetracycline. No evi- 
dence was found that drug re- 
sistant strains were intrinsically 
more transmissible than drug- 
susceptible strains. The trans- 
missibility of the staphylococci, 
principally drug-resistant, was 
considerably increased among 
patients receiving therapy with 
an antimicrobial drug (tetracyc- 
line). It is believed that an 
important factor in this in- 
creased transmissibility was 
drug-induced interference with 
the usual interspecies relations 
among the nasopharyngeal flora. 


Berntsen, C. A., & McDermott, W., New Eng- 
land J. Med., 262:637-642,1960. 
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Pulmonary Embolism 

Factors predisposing to pul- 
monary embolism may be put in 
two groups: 

1.Preventable or treatable 
conditions (obesity, varicose 
veins, anemia, polycythemia, de- 
hydration, shock, heart failure, 
and infectious diseases) . 

2.Conditions that cannot be 
changed directly (advancing age, 
prolonged confinement to bed, 
previous venous thrombosis, 
peripheral arterial insufficiency, 
pregnancy, the puerperium, sur- 
gical operations, injuries, burns, 
cancer and myocardial infarc- 
tion). 

Among direct causes of venous 
thrombosis and the possible re- 
sultant pulmonary embolism are 
venous retardation, intimal ves- 
sel wall damage, and alterations 
in blood coagulability, the first 
mentioned probably being the 
most important. Venous throm- 
bosis is prone to occur in the 
branches of the anterior and pos- 
terior tibial vessels. About 10% 
of pulmonary emboli arise from 
thrombophlebitis, and 80% of 
emboli in noncardiac cases from 
phlebothrombosis in the extrem- 
ities. 

Pain in the foot, behind the 
ankle, or calf especially with 
weight bearing, is an early com- 
plaint. Slight foot or ankle swell- 
ing may occur, severe arterial 
spasm possibly giving rise to 
blanching and coldness in the af- 
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fected limb. Shock, congestiyd 
failure, or unexplained fey 
may be the only indication 
pulmonary infarction. Chest pain 
and frank venous thrombosis ox. 
cur in 20% of the cases. Pulmoff, 
nary embolism can produce in 
sufficient cardiac output with 
peripheral circulatory _failurd 
and shock, signs and symptom 
of pulmonary infarction, or sign, 
of right ventricular failure. Ig 
may also mimic many other di 
eases. 

Untreated the tendency is t 
chronic cor pulmonale, sever 
peripheral venous insufficiency 
or even sudden death. Essentials 
for diagnosis are a careful hi 
tory and physical examinatio 
and a high index of suspicio 
Laboratory and x-ray proce 
dures constitute probable evi 
dence, with serial electrocardio 
grams usually differentiatin 
from myocardial infarction. Ea 
ly ambulation reduces the inci 
dence of thromboembolic dis 
ease, but use of low pressu 
elastic stockings in all immobi 
ized patients appears to be pref 
ventive. Anticoagulant therap 
for three to six weeks is prefe 
able in’ established veno 
thrombosis or pulmonary et 
bolism. Surgical vein _ligatio 
probably is best reserved for sit 
uations where anticoagulants are 
not feasible. 


Downing, C. F., Illinois M.J., 115:11519 
1959. 
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Mecognition of Emotional 
isturbunce and Prevention 
nf Suicide 


To determine whether the 
‘umber of suicides might be re- 
juced immediately by early 
edical recognition and treat- 
ment rather than by longer- 
‘Berm social measures, coroners’ 
ecords were examined for the 


©9881 suicides which occurred in 5 


Wears. Of these, 78% had been 
reated by their doctor for symp- 
oms which appeared often to 

ave been related to psychiatric 
‘Bisorders. Approximately 9% 
~*fad wished for death or had 

Waid that they intended to kill 
emselves. During their last 
ours, 39% appeared depressed 
fod most of the 35% who ap- 

eared normal had been de- 
ressed previously. Smaller pro- 
ortions were drunk. The nor- 
al and emotionally disturbed 
ates became less common with 
-Mdvancing age, while depres- 
on became more common. 


The fact that 92 committed sui- 
de despite their having been 
eated in a mental hospital 
ight call into question the value 
f such treatment, but this num- 
er must be contrasted with the 
ery large number of attempted 
icides and potentially suicidal 
@mtients who were treated in 
ental hospitals and who did not 
bsequently commit suicide. 


“fe important fact which the 
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death of these 92 ex-mental hos- 
pital patients demonstrates is the 
need for vigilance by family doc- 
tors and psychiatric out-patient 
clinics in the months immediate- 
ly after patients’ discharge from 
hospital, since nearly 24 of the 
92 died within a year of their 
discharge. 

Capstick, A., Brit. M.J., 1:1179-1182,1960. 





Fire as a Cause of 
Death in the Home 


Smoke and combustion gases, 
rather than flames, are often the 
cause of death in home fires. Fire 
is the leading cause of home ac- 
cident death in all age brackets 
except infancy and very old age. 
It is the second most frequent 
cause of home death in persons 
of all ages, and results in more 
than 5000 deaths annually in this 
country. To prevent fires, it is 
necessary to remove all easily 
combustible materials, to keep 
combustible liquids in glass con- 
tainers, not to permit smoking in 
bed, and to have the home heat- 
ing system checked thoroughly 
each year. Bedroom windows 
should be kept open at night and 
the door kept closed. If fire is 
suspected, the door should be 
felt before it is opened to deter- 
mine if it is hot. If the door is 
warm, it should not be opened 
and occupants of the room 
should stay at the opened win- 
dows until help arrives. 


Health Bull. ( N.C.) , February, 1 960. 
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protection 
against premature aging... 


ELDEG 


mineral-vitamin-hormone supplement 


KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies ...aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 
and well-being. 


PARKE-DAVIS 
PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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Effect of Nylidrin HC! on 
Cerebral Circulation 

Oral administration of nylidrin 
HCl (Arlidin) to patients witli 
overt cerebral vascular disease 
was associated in most instance 
with an increase in 
blood flow, and by a declin 
in cerebral vascular resistance: 
mean arterial blood pressure de. 
creased in most instances but the 
increase in blood flow was a 
parently independent of this a 
teration. Cerebral metabolic rat 
increased in some subjects. 

Although low pH values of 
obscure cause were encountere/ 
sporadically, the increase in ce 
rebral perfusion incident to ny 
lidrin administration occurred i 
the absence of consistent change 
in pCO, or pH, suggesting 
primary cardiovascular effect « 
the drug. This could represe 
either a direct effect of Aridi 
on cerebral blood vessels 
could be due to an increase i 
cardiac output. It has been sug 
gested that nylidrin increas¢ 
cardiac output, perhaps contrib 
uting to the augmentation o 
peripheral as well as cerebra 
blood flow. The administration ¢ 
nylidrin HCl for periods of great 
er than 2 weeks was associate 
with 43% increase in cerebr 
blood flow. When given fo 
shorter periods, this effect was 
inconsistent. 


Eisenberg, S., et al., Am. J. M. 
126,1960. 


Sc., 240:119 
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What Makes a Psychopath? 
The case histories and behav- 

oral paiterns of 100 children, 

pge 13 to 16, admitted to a men- 
hospital for disorders of be- 


avior were strikingly similar to 


pne another, and where like 
hose fo: other groups with sim- 


Blar behavior disturbances. De- | 
yiancies which led to hospital- | 


ation included theft, car theft, 
burglary, discipline problem, de- 
tructiveness, tantrums, school 


J misfit, truancy, fights, runaway, | 


rson, sex play, 
beeping, promiscuity, and incest. 
The factor most obviously con- 


homosexual, | 


ibuting to the distorted behav- | 
oral patterns is that of emotional | 
r affective deprivation during | 


arly years, as it has been shown 
or other groups. Violence, chief- 
) physical, and extreme incon- 


istencies in training, appear to | 


e most obviously related to the 
ersonality structure of psycho- 
aths. These children are in ex- 
eme anxiety, often near to pan- 
. Many, but not all, can respond 
pvorably to a regimen in which 
easonable and consistent limits 
recognized. This pattern 
ust be recognized by the child 
S inevitable and by no possible 
heans impermanent. Evidence is 
rong to indicate that if these 
ildren could be treated at the 
et of symptoms prognosis 
ould be more favorable. 


ayo.iggenard, M. A., Northwest Med., 59:757-760, 
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help make 
the years of maturity 
years of health... 


ELDEC 


comprehensive physiologic supplement 


KAPSEALS> 


Physiologic Prophylaxis 


+ 10 important vitamins plus minerals to help 


maintain cellular function and to correct 
deficiencies 


+ protein improvement factors to help com- 


pensate for poor food selection 


- digestive enzymes to aid in offsetting 


decreased natural production 


- steroids to stimulate metabolism and prevent 


or help correct protein deficiency states 
Packaging: e.pec Kapseals are available in bottles of 100. 
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Current Problems in 
Salmonellosis 


The term implies the infection 
of a human or other animal by 
one or several of the more than 
200 bacterial types comprising 
the genus Salmonella. Included 
in this group are the typhoid- 
paratyphoid bacilli. Domestic 
fowl probably constitute the 
largest single reservoir of sal- 
monellae among animals. The 
bacteria may enter eggs either 
as a result of ovarian infection or 
by penetration of the eggshell, 
hence the high incidence of sal- 
monellae in dried and frozen egg 
products. Mass outbreaks of sal- 
monellosis in man due to infect- 
ed pork have often been report- 
ed. Swine in abattoirs are much 
more frequently infected than 
animals on the farm, which sug- 
gests the importance of the sales 
yard, the holding lot, and the 
abattoir in the spread of the or- 
ganism. In many parts of the 
world salmonellosis is endemic in 
cattle and often has been trans- 
mitted to man through infected 
carcasses and milk. Dogs, cats, 
rats, and insects have been found 
to carry salmonellae, also fish 
and shellfish, gulls, ducks, and 
other animals that inhabit waters 
which have been contaminated 
with excreta of man or other 
land animals. 


In septic and typhoidal forms 
as well as focal manifestations of 
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the disease, chloramphenicd 
should be given in initial dose of 
2 gm. orally, followed by 1 gm 
every 4 to 6 hours, until! defer. 
vescence; then 1 gm. every 6 tof 
8 hours for 10 to 20 days. This is 
given parenterally in seriously i] 
patients, or in those unable ty 
take the drug by mouth. Th 
main reason for prolonged ther. 
apy is to reduce the risk of re. 
lapse. 

Important steps in reducing 
the incidence of salmonellosis in. 
clude: accurate bacterial diag. 
nosis and reporting of cases 
prompt epidemiologic followup; 
instruction of domestic and pub 
lic food handlers in matters of 
personal hygiene; close supervi 
sion of abattoirs, food processin 
plants, and public eating placeg 
isolation of salmonella carriers 
discriminate use of antimicrobia 
agents; and assessment of t 
need to include representativgl 
Group C organisms in the stand 
ard vaccine. 


Flippin, H. F., et al., Am. J.M. Sc., 239:21 
287,1960. 





Rabies Following Skunk Bite 


A boy of 7 was admitted 
hospital 5 weeks after he ha 
been bitten on the left inde 
finger by a skunk. The wou 
was cleansed and dressed 2 
tetanus toxoid administered 4 
few hours after the inciden 
The patient returned to no 
activity immediately. Unfort 
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ately the skunk was not cap- 
ured for virologic examination. 


A burning sensation over the 
“Htrunk and hyperalgesia were no- 
“Bticed 12 days prior to admission 
and 2 days previously he had 
omplained of shooting pains in 
he right arm and later these 
spread to the left arm and over 
e trunk. He was unable to sit 
p and developed weakness of 
_ Bthe right arm and shoulder with 
‘pain in the right shoulder. At 
is stage, lumbar puncture re- 
Prealed a cerebrospinal fluid un- 
‘der normal pressure (2 liters 
Ber cubic millimeter), and a 
protein value of 26 mg. per 100 
‘nl. One day before admission 
here were several episodes of 
ental confusion lasting about 3 
inutes, he spoke in a shrill 
“BRoice, moved his limbs constant- 
By and the pupils were dilated. 
Further episodes occurred on 
he day of admission. 


On admission, the child was 


gongprientated as to time and place 


but he appeared anxious. The 
pupils were equal, there was no 
nystagmus, slight cupping of the 
optic discs was seen in both 
a@iundi; blood pressure was 114/ 
“050. His neck was supple, Ker- 


eflexes were active bilaterally, 
#nd there was no paralysis of the 
runk or limb musculature. The 
a@emperature was 101°. He ex- 
berienced several more episodes 
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of disorientation and excessive 
limb movement accompanied by 
shrill cries. The following day 
he was comatose, showed a va- 
cant stare and dilated pupils, 
eyes were turned upwards and 
to the right. The quiet somno- 
lence was interspersed every 10 
to 15 minutes by bouts of ex- 
cessive muscular activity lasting 
1 to 2 minutes and a shrill cry. 
The limbs had normal muscle 
tone and no paralysis; the deep 
tendon reflexes were diminished, 
and the plantar response was up- 
going bilaterally. At no time did 
he exhibit hydrophobia. Two 
days after admission, he was 
more deeply unconscious and 
had few bouts of restlessness. Al- 
though he swallowed saliva, he 
was unable to swallow any liquid 
administered by mouth. He died 
early on the third day after ad- 
mission. 


Detection of Negri bodies in 
the hippocampus, and isolation 
of rabies virus from the hippo- 
campus and left cerebral hemis- 
phere confirmed that the child 
was infected with rabies virus. 
Confirmatory evidence of rabies 
was obtained by isolation of vi- 
rus from samples of saliva taken 
from him at 2 days and one day 
before death, and from the left 
submandibular gland post mor- 
tem. 


McLean, D. M., et al., Canad. M.A.J., 82:315- 


960. 
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Unexpected Sudden 
Natural Deaths 

Natural deaths must be differ- 
entiated from deaths by violence. 
Many apparently dead from nat- 
ural causes, even in the absence 
of external evidence of injury, 
actually were killed by violent 
means. There is a need for ac- 
quiring and disseminating infor- 
mation regarding this matter be- 
cause: 

1. Little has been written and 
printed on this topic. 

2. This type of death is infre- 
quently witnessed. 

3. By further study, valuable 
information may be obtained 
which could serve to prevent 
episodes of syncope and other 
conditions which may lead to 
death, and also disseminate facts 
and knowledge regarding resus- 
citative measures. 

4.It is of fundamental impor- 
tance in medical jurisprudence 
to establish the cause of death. 

The common causes of sudden 
death include coronary disease 
or myocardial infarction, rup- 
tured aortic aneurysm, cerebro- 
vascular incidents or episodes, 
massive pulmonary embolism, 
and exsanguinating gastrointes- 
tinal hemorrhage. Instantaneous 
death is usually of cardiac caus- 
ation. There is a close similarity 
between instant death and syn- 
cope, instant death being a fatal 
syncope. Ischemia of the myo- 
cardium with hyperactive vagal 
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reflexes may kill instantly dy 
ing strain of defecation. Th 
statement that ventricular fi. 
rillation is the underlying phys. 


instant death, is disputed. Hyper 
irritable myocardium of anoxia 
possibly of infectious origin, anj 
hyperactive reflexes, singly or iy 
combination, play an importan 
role. Allergy is mentioned as; 
not very infrequent cause 
sudden, unexpected death, bu 
much investigation remains t 
be done on this topic. 
Anesthetic deaths are dn 
matic, tragic, unexpected and 
rare. Most of these occur wher 
there is a very serious primary 
disease, death seldom being due 
primarily to the anesthetic sub 
stance or to presurgical proce 


drugs). Occasionally, it is due t 
poor administration, or to an in 
compatible combination of vari 
ous anesthetic agents, or to hy 
persensitivity to cocaine or it 
derivatives. 

Commonly, history and inve 
tigation yield very little infor 
mation, necroscopic findings and 
microscopic, biologic, chemica 
and toxicologic tests being nega 
tive. If concealed injury can be 
eliminated, e.g., fracture dislo : 
cation of the neck, it must bef 
concluded that death was not 
violent. 


Henderson, A. J. G., Minnesota Med., 43:25- 
2°0,1960. 
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duet™ atopic dermatoses 


f varifine-term use of topical steroids has 
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or Ieases; but this means daily applications 
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invesble signs of the disease have 
appeared,’ The 0.25% hydrocortisone 
icals afford therapeutic effectiveness 
t fraction of the cost.? 
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dislo-§ Stoughton, R. B.: Report To The Council ; 

wpoid Therapy In Skin Disorders, J.A.M.A. 

ast bef 1311-1315 (July 11) 1959. 2.)' Goodman, 

‘snot Concentration of Topical Medications Dis- 

d in Evaporating Vehicles with Particular 

rence to Hydrocortisone Alcohol, Clin. Med. 
B1-784 (May) 1959, 
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Magnesium-Deficiency 
Tetany Syndrome 


This syndrome is _indistin- 
guishable from hypocalcemic tet- 
any except by chemical analysis. 
Five patients, aged 38 to 60, with 
magnesium-deficiency tetany 
have been observed. Sustained 
losses of gastrointestinal secre- 
tions, prolonged parenteral fluid 
therapy, or severe infection act- 
ed as conditioning factors to pro- 
duce the syndrome in previously 
malnourished persons. Clinical 
manifestations of the disease con- 
sisted of tetany with carpopedal 
spasm, or positive Chvostek and 
Trousseau. signs, convulsions, 
athetoid movements of the ex- 
tremities and marked reaction to 
mechanical and auditory stimu- 
lation. In each case the concen- 
tration of Mg in serum was 
markedly depressed, whereas the 
serum Ca concentration was nor- 
mal. 

All patients were treated with 
intramuscular injections of 
MgSO,, 2 to 4 ml. of a 50% solu- 
tion (1 to 2 gm.), every 4 hours. 
Concomitant with a rise of the 
concentration of Mg in the se- 
rum to normal or slightly elevat- 
ed values, there was a prompt 
and dramatic relief of tetany. In 
4 patients continuation of this 
therapy resulted in complete re- 
covery, without recurrence of 
tetany. In one, Mg was discon- 
tinued 3 days after normal con- 
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centrations of serum Mg had 
been restored; however, the con. 
ditioning factors of the def. 
ciency (infection and Mg-fre 
fluids given parenterally) rp. 
mained operative. The serum Mg 
progressively fell to 1.05 mfy, 
per liter, and tetany recurred, 
The manifestations of the syn. 
drome were completely r. 
versed a second time by admin. 
istration of MgSO,. The patient 
later died of his primary and un-§ 
controlled infection. 


Vallee. B. L., et al., New England J. Med, j 
262:155-161,1960. 





Cod Liver Oil Ointment as 
Peristomal Medication 


Peristomal irritation in 11 ile 
ostomy and colostomy patients 
who had recently undergone sur 
gery or who had experienced 
recurrences of irritation was 
treated with various materia 
including boric acid ointmen 


vaseline, aluminum paste, zingiiz 


oxide, and a cod liver oil com 
bination (Desitin Ointment). Al] 
showed improvement in an averg} 
age of 19 days, except that thei 
cod liver oil ointment produced 
healing within 15 days. Symp 
toms which were most annoying} 
during the early stages of treat- 
ment (itching, burning, pain) 
were relieved to a greater extent 
with the combination than the 
other materials. 


Weiss, J., Am. J. Gastroenterol., 34:83 85,1960. 
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arly Active Motion in 
oint Pain and Stiffness 


After reduction of a fracture, 
‘Emmobilization in the fracture 
ine should be maintained for a 
eek to 10 days before any ac- 
ive motion in the joint is begun. 
n this time early precallus tis- 
sue will have been produced, 
hich will glue together the 
bone fragments perhaps suffici- 
ently to maintain reduction un- 
ess undue stress or strain is 
own against the fracture line. 
the lower extremities weight- 
gearing is contraindicated until 
ealing is well advanced. During 
is period any reaction of the 
blastic elements of the fluid will 
be of a mild degree and may be 
orrected by early active mobi- 
ization of the joint. 
Passive forcible mobilization 
Mf the joints is contraindicated 
when adhesions of the extra- 
@erticular tissues cause a loss of 
oint function. Such adhesions 
should be stretched or length- 
ned by either continuous (rub- 
‘Per bands) or repeated gentle, 
ctive resistant exercises of the 
bint over a period of weeks or 
onths. To tear or lacerate 
__Rrong fibrous adhesive bands 
' Minder anesthesia or by forcible 
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passive motion will only result 
in a period of increased pain and 
create adhesions of greater den- 
sity, and thus more loss of mo- 
tion. 


Mumford, E. B., J. 
1306,1960. 


Indiana M.A., 53:1303- 


Rectal Prolapse: Treatment 
by Dunphy Procedure 


The first stage of this surgical 
procedure involves perineal re- 
section of the rectum with clos- 
ure of the sliding peritoneal her- 
nia and repair of the attenuated 
levator ani muscles. The second 
stage involves abdominal fixation 
of the remaining rectosigmoid 
and obliteration of the cul-de- 
sac. This method was successful 
in treatment of procidentia of the 
rectum in 6 of 7 psychiatric pa- 
tients aged 27 to 82. For 2, a man 
of 82 and a woman of 30, only the 
first stage was needed. The only 
recurrence was in a man of 70 
subsequently treated by procto- 
plasty which also failed. The oth- 
er 6 have maintained a normal 
anorectal canal without evidence 
of recurrence (up to 7 years) 
and have been continent of stool 
and without evidence of stric- 
ture. 

Christiansen, K. H., Am. J. Proctology, 11:238- 

241,1960. 
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Tendinitis, Peritendinitis— 
or Paratenosynovitis? 

Patients with this lesion at the 
wrist, extensor digitorum, tibial- 
is anticus, peronei, or the tendo 
achillis are directed to continue 
at work, and to rub the affected 
area firmly but gently twice 
daily with an ointment. The pa- 
tient is promised complete free- 
dom from pain and disability by 
the end of 10 days. Two patients 
in 9 years were disappointed, one 
requiring 12 days and the second 
21 days for complete relief. One 
patient had a bilateral lesion 
and on one side hydrocortisone 
injections were given. If any- 
thing, the hydrocortisone treat- 
ment took longer than the rou- 
tine massage. 

Tendon achillis paratenosy- 
novitis has been seen as a com- 
plication during the treatment of 
sprained ankles (a number of 
cases have been seen de novo). If 
elastic strapping is applied to 
the ankle, so that the first layer 
has its slightly rough lower edge 
lying just above the insertion of 
the tendon, then every time the 
ankle is plantar flexed this rough 
edge may dig in and irritate 
around the tendon. If the first 
layer of strapping is applied to 
the point of the heel, the upper 
edge will be well above this 
critical area, and the number of 
ankles developing this lesion will 
be vastly reduced. If the lesion 
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is present massage below th 


) 
— 


by placing suitably shaped piece 
of chiropody felt along both side 
of the tendon under the strap 
ping. 


Ellis, M., Brit. M.J., 1:1958-1959,1900, 


Local Anesthesia with a 
Combined Penicillin- 
Streptomycin-Procaine HCl 
Preparation 


Experiments in vitro reveal 
that the combined antibiotic ac 
tion of penicillin and streptomy 
cin in a solution of either sodi 
um chloride or procaine hydro 
chloride had a similar inhibitivg 
action on the growth of a cultur 
of Staph. aureus. This action wa 
confirmed in vivo on 8 rabbits 
The anesthetic action of the pro 
caine was not diminished by i 


The combination was then tesi 
ed with patients in 3 operatio 
under local anesthesia. Althoug} 
no antibiotics were given afte 
the operation, the  operatiy 
wounds healed fast and asepti 
cally. The combination employed 
has two advantages, single a 
ministration for both anestheti 
and antibiotics, and a more efle- 
tive action of the antibiotics al 
ministered in combination wi 
the procaine. 


Buccellato, C., et al., Minerva chir., 44% 
480,1959. 
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Scalp Defects: Management 


Lesions of the scalp requiring 
surgical treatment may be the 
result of traumatic injuries, neo- 
plasms, or congenital deformi- 
ties. Conservative management 
of injured tissue with minimal 
debridement usually gives the 
most satisfactory end result. Ear- 
ly wound closure, using a local 
pedicle, sliding rotation flaps or 
split-thickness skin grafts, 
should be used whenever pos- 
sible. Totally avulsed sections of 
scalp will not survive as free 
grafts and in these cases it is 
best to use free thick-split-skin 
grafts for repair. Local pedicle 
or rotation flaps or flaps trans- 
ferred from a distance must be 
used in preparation for a bone 
graft. 


Dingman, R. O., J. Michigan M. Soc., 59: 
274-282,1960. 


Traumatic Subcutaneous 
Rupture of the Stomach: 
Report of a Case 


A boy of three was admitted 
after falling from a second-story 
floor upon a concrete pavement. 
He was unconscious for a short 
time. On admission his tempera- 
ture was 99, pulse 180, and blood 
pressure 110/80. He was lethar- 
gic, pale, with rapid respiration 
and in obvious distress. Abra- 
sions were visible over the an- 
terior abdominal wall, especially 
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in the upper left quadrant. Th 
abdomen was markedly disteni. 
ed with prominent veins ove 
its surface. No peristaltic sounk 
were heard, but there wa 
marked generalized tenderney 
rebound tenderness, and musckf 
guarding. Liver dullness coulj 
not be distinguished. The hh 
was 11.5 gm., with the volum 
of packed cells 29 vol.%. X-rayfiti 
examination of the abdomen, up 
right, revealed much free air 
beneath the diaphragm, whilff 
x-rays of the skull showed mw 
evidence of a fracture. 

Two hours after the injury,a 
venesection was done and the 
child taken immediately to the 
operating room. Under genera 
endotracheal anesthesia, the ab 
domen was opened through 4 
midline incision. There was 4 
quantity of free air and gros 
food material in the peritoneal 
cavity. There was a 6 cm. longif? 
tudinal tear of the greater curva 
ture of the stomach extending 
to the splenic hilum. No bleed# 
ing was evident from the lacerafF 
tion. The rupture was closed i 
two layers. The peritoneal toile 
was carried out using saline and 
Hartmann’s solution, and an é- 
fort was made to remove al 
gross food material. The blood 
pressure remained at 120 to 
130/80, pulse at 180 to 200. Post- 
operative volume of packed cells 
after the infusion of 600 ml. of 
whole blood was 47 vol. %. 
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Postoperative temperatures 
ere 104° to 105° despite intra- 
enous, intramuscular, and in- 
raperiteneal administration of 
Rintibiotics. Urine output was 
00 ml. during the first 10 hours 
Bnd remained at 10 to 15 ml. per 


Birop to unrecordable levels. De- 
Spite vasopressors and hydrocor- 


rafitisone, extreme toxicity with 


veneralized convulsions and high 
ever and respiratory irregulari- 
ies developed and the apical 
eart beat ceased after 36 hours. 
ostmortem afforded little infor- 
ation. 

The three main types of injury 
smo the stomach are bursting, 
rushing, and tearing or shear- 
g. These may result in serosal, 


) gmucosal, and submucosal tears, 
s gromplete rupture of the wall, or 


@omplete division of the stom- 
sch. Tearing is associated with 
ig shearing action at the point of 
ation, usually in the prepy- 


in@soric area. Serosal injury is usu- 


lly asymptomatic and discov- 
erred at exploration for other in- 
ury. Mucosal tears in most in- 
@tances cause intragastric bleed- 
ng and hematemesis. Mild to 
oderate trauma may rupture 
he stomach distended with food, 
sually on the lesser curvature 
proximal to the pylorus or on 
.fhe greater curvature distal to 
e vasa brevia. Complete rup- 
ure of the wall or complete di- 
ision of the stomach presents 
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a picture of shock and general- 
ized peritonitis. The diagnosis is 
suspected when a large amount 
of free air is shown in the peri- 
toneal cavity, with an associated 
injury in the left upper quad- 
rant. 


Levi, W. M., Jr., J. South Carolina M.A., 56: 
86-88,1960. 


Varicose Veins 


These usually produce no, or 
only mild, symptoms. Any severe 
symptoms relative to the extrem- 
ities are ordinarily of other caus- 
ation. There is no satisfactory 
treatment for intracutaneous 
varices. In case external rupture 
of small veins is imminent, the 
feeder vein to the area may be 
injected with a sclerosing solu- 
tion to close the veins making up 
the cluster. Injection therapy for 
cosmetic reasons is disappoint- 
ing; the inflammatory response 
increases pigmentation of the 
skin in the involved area, with a 
permanent brownish discolora- 
tion and, after a year, the veins 
usually recur in the same area. 
Similarly, surgical ligation of the 
feeder vein affords only minimal 
cosmetic improvement. The best 
treatment for patients with true 
varicose veins is one of the 
stripping operations followed by 
a minimum of postoperative in- 
jections of residual persistent 
branches. 

Cooper, F. W., Jr., Heart Bull., 9:57-58,1960. 
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use. FURACIN is gentle to tissues, does not retard healing; its low sensitization rate is 
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\ Herpes Zoster Ophthalmicus: 
Suecess{ul Treatment 


This disease is characterized 
by vesicular lesions distributed 
along the course of the ophthal- 
mic branch of the fifth cranial 
nerve which often cause distress- 
ingly intense pain. Common ocu- 
lar complications are ophthalmic 
lesions, pain in the eyes, insen- 
sitive cornea, secondary glau- 
coma, lowered visual acuity, and 
recurrent low grade _ uveitis. 
Medications used in the treat- 
ment of herpes zoster have been 
employed in ophthalmic cases, 
with similar therapeutic limita- 
tions. 

In 3 patients the herpetic in- 

Mmection was severe and involved 
he first branch of the fifth crani- 
sl nerve, the second branch also 
being involved in one. Treatment 
onsisted of intramuscular in- 
jections of 1.3 cc. of a denatured 
proteolytic enzyme (Protamide) 

; #daily for 4 days. In one second- 
arily infected case therapy was 
continued for an additional day 
and antibiotics were given for 
the bacterial infection. Patients 
showed definite improvement 
ithin 24 hours after receiving 
Protamide. Postherpetic neural- 


kia did not develop. 


hupala, F., 
1960. 


West Virginia M.J., 56:191-197, 
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Placebos in Evaluation 
of Treatment in 
Rheumatic Diseases 


Patients attending an arthritis 
clinic were given tablets contain- 
ing 0.3 gm. lactose, to be taken 
after each meal. At succeeding 
visits lessening of pain and fa- 
tigue or findings such as swelling 
and stiffness were recorded and 
the placebo tablets continued. 
Those failing to benefit from 
this regimen were given placebo 
injections, and if these failed, 
“antirheumatic” drugs and pro- 
cedures were ordered. 


Of 426 patients treated in this 
manner, 53% of all arthritis pa- 
tients were relieved for signifi- 
cant periods by placebo tablets, 
57% of the remainder (27% of 
total) by injections of saline so- 
lution. Thus 80% of the 426 pa- 
tients responded favorably to 
placebo therapy. In all chronic 
illness, including rheumatic dis- 
orders, the psyche plays an im- 
portant role, affecting favorably 
or unfavorably the course of the 
disease or even deciding its out- 
come or its inception. There is a 
placebo effect in all treatment of 
any conscious patient, regardless 
of his compenint. 





rea E. & ee, FE. W. 
115: iat. 182,19 


~Ilinois M.]., 
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Artificial Airways: Dangers 
of Use in Resuscitation 


Devices introduced to improve 
the efficiency of mouth-to-mouth 
resuscitation should be carefully 
studied and tested before being 
endorsed for lay rescue workers. 
One such device, the double 
pharyngeal airway, has been in- 
strumental in several accidents 
and is dangerous in the hands of 
nonprofessional rescuers. Physi- 
cians specializing in anesthesiol- 
ogy need at least 2 weeks of 
training, with repeated explana- 
tions and demonstrations and 
daily practice, to develop enough 
skill to use pharyngeal airways 
effectively and safely. 


Collins, V. J., & Saland, G., New York J. Med., 
60:388-390,1960. 





Prophylaxis Against 
Streptococcie Infection in an 
Adult Rheumatic Population 


Of 101 patients (26 women, 
75 men) aged 18 to 63 years, 31 
(30.7%) had no history of overt 
clinical rheumatic activity at any 
time. The incidence of history of 
acute rheumatic activity was 
comparable in the various func- 
tional classifications. The rate of 
recurrence increased from 14.7% 
to 34% to 52.9% as the function- 
al classification increased from I 
or better to II to III or worse. 
This correlation implies that re- 
currences of rheumatic activity 
were associated with deteriora- 
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tion of cardiac function. 


At the time of their initial vis. 
it, 28 (27.7%) were on a prophy.f 
lactic program prescribed hy 
their physician: 19 injectable 
benzathine penicillin G, 7 ord 
penicillin, and 2 sulfonamides; } 
had had a recurrence of rheum:- 
tic activity while receiving pro. 
phylaxis (one with benzathine 
penicillin G and one with a sul. 
fonamide). Of the 23 patients 
who had had mitral commissur- 
tomy, 9 were being given pr. 
phylactic medication; 5 had had 
an episode of subacute bacterial 
endocarditis. 


The likelihood of recurrence 


of rheumatic activity for at leastff. , 


20 years after the initial attack, 
of rheumatic fever has bee 
plainly shown to be substantial, 
and predictable. Another study 

has shown a 1-in-3 chance of : 
recurrence over a 10-year period 
in a group aged 17 to 25. Th¢ 
most important factor controlling 
the initial rate and the rate of re 
currence probably is the inti 
mate contact with carriers of the 
group A streptococcus. Once 2 
streptococcic infection develops 
the rates are uninfluenced byiF 
age. In patients who have suf: 
fered a recent attack of rhe} 
matic fever the rate of recur 
rence has been reported in one 
study as 50%. The importante 
of these facts is recognized by 
the American Heart Association 
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which recommends on general 
. Bprinciples, a prophylactic pro- 
“Peram for ambulant or hospital- 
‘fized patients with rheumatic 
‘Bheart disease, and for all chil- 
dren and young adults with a de- 
finite or probable history of 
rheumatic fever. Penicillin is the 
drug of choice, sulfadiazine in 
patients with penicillin allergy. 
Intramuscular injection of ben- 


vu" Pzathine penicillin G—1,200,000 


units every 4 weeks; or penicil- 
lin, buffered penicillin G, or 
penicillin V, 200,000 units orally 
twice daily; or sulfadiazine, 0.5 
gm. twice daily (half that dose 
for children under 60 Ib.). 

This use of penicillin or sulfon- 
amides up to age 40 would cov- 
er the 20-year period of high re- 
urrence rate. This coverage al- 
s0 protects during the time of 

aximum exposure to the child- 
ood streptococcic reservoir. 


M@Nicland, R., et al., J.A.M.A., 173:350-353, 
1960. 


Rabies Vaccination with 
PPuck-Embryo and 
Feemple Vaccines 


The effectiveness and side re- 
actions associated with these 
accines were tested in 297 per- 
sons, 229 completing the series 
. [pf 14 injections and the remain- 
ler receiving from 1 to 13 injec- 
ions. Local reactions occurred 
n approximately equal numbers 
n groups of patients treated with 


CLINICAL 


MEDICINE, November, 


briefs: therapy 


each vaccine. Two cases of en- 
cephalomyelitis occurred in the 
Semple-treated group. Serum 
antibody titers began to rise 
sooner in those treated with 
duck-embryo vaccine; by the 
tenth, day, 74% of these had a ti- 
ter of 1:4 or higher, in contrast 
with 35% of those treated with 
Semple vaccine. By the fifteenth 
day 86% of both groups had de- 
veloped measurable antibodies, 
and one month after the first in- 
jection 95° had measurable an- 
tibodies. 

A booster dose given 6 to 9 
months after the beginning of the 
inoculations resulted in titers 
higher than those reached after 
the primary series. Four persons 
who had received one or more 
series of injections as long as 20 
years prior to the study still had 
circulating antibodies in their 
blood, and responded with a 
booster effect after a single in- 
jection. 

Presently the vaccine most of- 
ten used (Semple) is a suspen- 
sion of rabbit brain which has 
been infected with fixed rabies 
virus. The earlier development 
of antibodies and the absence of 
the complication of encephalo- 
myelitis after the use of duck- 
embryo vaccine suggests its use 
in the prophylaxis of rabies in 
preference to vaccines containing 
brain tissue. 





Greenberg, M., & Childress, J., J.4.M.A., 173: 
333-337,1960. 
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Treatment and Prevention 
of Rheumatic Carditis 


Rheumatic fever is a common 
disease and affects the heart in 
95% of patients at the time of 
the acute attack. This constitutes 
rheumatic carditis which is the 
basis of cardiac lesions of rheu- 
matic origin and accounts for 75 
to 80% of all cardiac valvular 
disease. Diagnosis of rheumatic 
fever is difficult at times. Before 
instituting treatment it is essen- 
tial to try to establish a diagno- 
sis by clinical and laboratory 
means. There is no specific lab- 
oratory test for the diagnosis of 
rheumatic fever, just as there is 
no specific treatment. When the 
diagnosis is reasonably certain, 
intensive and prolonged treat- 
ment is imperative. 


Of 85 rheumatic carditis pa- 
tients, aged 3 to 19, and with fol- 
lowup of 36 to 48 months, 41 
suffered from severe rheumatic 
carditis with cardiac insufficien- 
cy, and in 44 the disease was of 
moderate severity with valvular 
involvement. All the patients 
were in hospital and kept at com- 
plete bed rest. They received 
prednisone daily, 40 to 60 mg., 
gradually reduced over a period 
of 6 to 12 weeks. Most of the pa- 
tients with severe rheumatic car- 
ditis survived (4 deaths out of 
85), and were improved. All 85 
received oral or intramuscular 
penicillin for treatment of strep- 
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tococcal respiratory  in/ection 
and for prevention of rheumatic 
recurrences. If intramuscularly, 
1,200,000 units of penicillin wer 
given once a month and it orally, 
200,000 units daily. For tho 
who did not tolerate penicilliy, 
sulfadiazine, 0.5 to 1 gm. daily, 
was given. If a respiratory infe. 
tion developed, the patient in. 
creased the dose of penicillin 
200,000 units 3 times daily for a 
least 10 days. In a 4-year study, 
13 of 85 patients receiving pn. 
phylactic penicillin develope 
streptococcal respiratory infe. 
tions which were followed by re. 
currences of rheumatic fever in} 
instances. A total of 8 patient 
had a recurrence in spite of pr- 
phylactic treatment (9%); be 
fore the use of prophylactic ar 
tibiotics, 50% developed recur 
rences. 


Gilbert. G., ct al., 
1960. 


Canad. M.A.]., 82:17918 


Clinical Comparison of 
Chlorzoxazone and 
Zoxazolamine 


The beneficial effect of zo 
zolamine in patients with vat 
ous rheumatic diseases has bee 
demonstrated, but the incident 
of undesirable side effects wa 
considerable. An analog, chile 
zoxazone, has recently show 
the potency and duration of # 
tion of the parent compound al 
fewer undesirable effects. 

No attempt was made to di 


November, 1960 





tive against more than 30 
he commonly encountered 
ogens, including staph 
strep, Panalba KM assures 
of prompt control in 
pntially-serious pediatric 
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easant-tasting, readily 

ppted suspension. 


bn sufficient water is 

ed to fill the bottle to 
tal volume of 40 cc. (or 
¢.) and the contents 
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tinguish between the therapeu- 
tic effectiveness of the two re- 
laxants in 334 patients, an excel- 
lent response being achieved in 
163 and a good response in 113. 
A lessening of fibrositic symp- 
toms was evident within 24 hours 
after adding chlorzoxazone or 
zoxazolamine to the basic regi- 
men of physical rehabilitation 
and salicylates. 

Of patients receiving zoxazol- 
amine, 43% showed undesirable 
effects, mainly gastrointestinal, 
or disturbance of equilibrium. In 
13% of these patients the side 
effects were of such severity as 
to indicate discontinuance of the 
drug. With chlorzoxazone, unde- 
sirable effects were observed in 
15.5% of patients, with less than 
4% having to discontinue ther- 


W. PL & Sm'th. R. T., Pennsylvania 


\f J., 62:833-837,1960 


Cyanocobalamin, Ascorbic 
Acid and Pteroylglutamates 
in Normal and Megaloblastic 
Bone Marrow 


That megaloblastic anemia is 
a deficiency disorder resulting 
from a reduction in body con- 
tent of vitamin B,,. or pteroyl- 
glutamates or both is a common 
theory. However, there are many 
reports of patients with vitamin 
B,. deficiency and normoblastic 
erythropoiesis. In Addisonian 
pernicious anemia, an erythro- 
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poietic inhibitor as an additional 


factor has already been suggest. 
ed 


The B,. activity as estimate 
by Lactobacillus leichmannii, thf 
folic-acid-like activity by Strep & 
faecalis (F.A.A.), and the ascor. 
bic acid concentration have bee, 
determined in the blood an 
buffy coat of bone marrow 
normal subjects, 10 patients with 
pernicious anemia in relapse, ; 
group of patients with non-Adé- 
sonian megaloblastic anemia, and 
some patients with iron deficien- 
cy. 

A correlation between the 


serum B,, and the plasma ascor-fiecti 


bic acid and their respective lev. 
els in bone marrow was ob- 
served. The marrow and serum 
B,. levels in pernicious anemia 
were abnormally low, but they 
did not differ from a group of iff 
patients with hypochromic nor-f& 


moblastic anemia who had bothiis 


low serum and low marrow lev- 
els. The concentration of F.AA. 
in the marrow of patients with 
pernicious anemia was reduced, 
likely a manifestation of the 
megaloblastic anemia rather that 
a causative factor. One of 6 p 
tients with megaloblastic anemia 
of pregnancy had no detectable 
deficiency, while the other 5 hai 
reduced B,. folic acid, and # 
corbic acid concentrations. 


Cox, E. V., et al., Blood: J. Hemat., 15% 
387,1960. 
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azards of Antibiotic 
herap) 


Minor hazards include drug 
ash wit! or without fever, an- 
bioneurolic edema and urticaria, 
» serum sickness-like reaction, 
testinal reactions, superim- 
posed iniections, certain neuro- 
foxic reactions and renal irrita- 


reaction, blood dys- 
rasia, and exfoliative dermatitis. 
any antibiotics have been in- 
riminated in all these hazards, 
but the evidence suggests that 
erious and often fatal anaphy- 
actic reactions are most common 
ter intramuscular injection of 
rocaine penicillin G. 
Procaine penicillin G should 
ever be given intramuscularly 


iy patients with a history of pre- 


ious sensitivity or repeated al- 
rrgic manifestations, including 
sthma. A patient receiving this 
rug should be observed for at 
ast 30 minutes after injection. 
n anaphylactic reaction re- 
ires immediate administration 
epinephrine hypodermically, 
steroids intravenously (some- 


Serious and often fatal super- 


posed staphylococcic infec- 
ons, largely a problem in hospi- 
lized patients, appear to result 
edominantly from indiscrimi- 
ate use of tetracyclines. The 
0 most serious superimposed 
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staphylococcic infections are 
staphylococcic enterocolitis and 
severe wound infection with sep- 
sis. The high mortality in the 
former (40%) is due mainly to 
lack of recognition and inade- 
quate treatment of the condition. 

Serious blood dyscrasia occurs 
most frequently after the use of 
chloramphenicol (Chloromyce- 
tin), alone or in combination 
with other antibiotics. Chloram- 
phenicol is the drug of choice in 
typhoid and salmonellosis and 
for some strains of Staph. aureus 
resistant to other antibiotics. 
This should be the limit of its 
use. 


Beckman, H., Wisconsin M.J., 59:273,1960. 
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Malignant Pleural Effusion: 
reatment with Nitrogen 


ustard 


Pleural effusion associated 
ith primary tumors of the 
breast, Jung, ovary and other 
kites in 28 patients was treated 
by use of nitrogen mustard. Pri- 
or to treatment, leukocyte and 
platelet counts were checked and 
oracentesis was done in the 
ual manner. Sufficient fluid for 
purposes of dilution was allowed 
remain. Through a 3-way 
stopcock, a freshly prepared so- 
ution of nitrogen mustard was 
njected after it was established 


eedle was still in the pleural 
pace. A dose of 0.4 mg. per kilo- 
am of body weight was used. 
hlorpromazine or a_ related 

g was given to prevent nau- 
ea and vomiting. If pleural fluid 
apidly reaccumulated, thora- 
entesis was repeated 24 to 48 
ours later. 


In 12 patients (43%), the in- | 


ation of nitrogen mustard in- 
the pleural space was of defi- 
ite value. An additional 7 
25%) probably received bene- 
,and 9 (32%) had no benefit. 
esults approximated those ob- 
ined previously with Au!®’, but 
he cost of administering the lat- 
r agent, in addition to the ra- 
ation hazard attending its use, 
ake the use of nitrogen mus- 
c aa 


, & Carr, D. T., Minnesota Med., 
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Organized along 
biogenetic lines... 


BIOCHEMISTRY 
OF STEROIDS 


by ERICH HEFTMANN 

and ERICH MOSETTIG 

both of the Steroid Section, Laboratory 
of Chemistry, National Institute of 
Arthritis and Metabolic Diseases, 
National Institute of Health, Maryland. 


WRITTEN by two recognized leaders in 
steroid biochemistry, this timely book pro- 
vides research workers in biochemistry, 
endocrinology, pharmacology, physiology, 
medicine and organic chemistry with a 
clear and concise orientation in this all 


— field. The —_ subject is 
presen in an exposi- 
=e tory style, without foot- 


6.90* 
eT notes, tables, and other 


distracting ancillary ma- 

terial. As a special fea- 

— ture, the authors include 

BIOCHEMIST references to over 700 

OF STEROIDS pertinent books and re- 

owe view articles that have 
appeared in the last ten 
years. 


Acton om 
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Your difficult rheumatic patient... 
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through effective relief and re 


For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 
in each enteric-coated tablet: 
Sodium salicylate U.S.P.....0.3 Gm. gr.) 
Sod 


ium 
para-aminobenzoate 0.3 Gm. (5 gr.) 
50.0 mg 


Ascorbic acid 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
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Bronchoscopy: Limitations 
om Use in Diagnosing 
Bronchogenic Carcinoma 


This examination was success- 
in only 282 (43.5%) of 650 
atients. Of all the patients, 142 
22%) had resectable cancer, 
88 (29'0) had cancers which 
roved inoperable on explora- 
on, and 317 (49%) were inop- 
able on clinical examination. 
mass chest x-rays could be 
en, and all patients with sus- 


ly out of reach of the bron- 
hoscope), the operability rate 
ould be much higher. In one 
ty where such a mass survey 
as conducted, 80 per cent of 
ese peripheral circumscribed 
cers discovered accidentally 
pre operable. Although not all 
all peripheral coin lesions are 
alignant, those that are pro- 
ce a high incidence of cere- 
al metastases and it is unwise 
let them grow. 

Bronchoscopy should be done 
all patients with hemoptysis, 
gh of over 3 weeks’ duration, 
pst pain, sudden asthma, in 
bse whose chest films show un- 
olved pneumonitis, lung ab- 
sses, tuberculosis without tu- 
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bercle bacilli, and enlarged hilar 
shadows. Any patient with an 
isolated solitary peripheral coin 
lesion should have an excision 
biopsy, however, and those with 
apical shadows should have ex- 
ploratory surgery possibly fol- 
lowing a scalene node biopsy. 


Poppe, J. K., Northwest Med., 59:200-202,1960. 


Effective Evacuation of Colon 
with a Bisacodyl Preparation 


Use of a bisacodyl preparation 
(Dulcolax) in 500 consecutive 
cases of barium enema examina- 
tion and in 125 cases of intra- 
venous pyelography has proved 
that it can effectively replace use 
of castor oil and enemas. Its ac- 
tion is confined almost solely to 
the colonic mucosa, and has 
practically no effect on the mu- 
cosa of the small intestine. The 
elimination of unpleasantness of 
taste, the simplicity of adminis- 
tration, the high quality of re- 
sults obtained, and the consider- 
able saving of work and time 
for hospital personnel are advan- 
tages. No liquids remain as after 
an enema and the gases found in 
the bowel are considerably re- 
duced by this drug. 


Raymond, O., 
1080,1960. 








et al., Canad. M.A.J., 82:1077- 
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Proctoscopy 

In a study of patients with 632 
tumors of the large intestine 376 
were in the anus, rectum, and 
the lower sigmoid; 175 of these 
close to the rectosigmoidal junc- 
ture, and therefore, inaccessible 
to digital examination. Unless 
special precautions are taken, 
x-ray studies of this area are 
generally unsatisfactory as a 
means of tumor detection; how- 
ever, approximately 70% of le- 
sions of the large intestine can 
be seen by use of an ordinary 
25 cm. proctoscope. 

For proper inspection the in- 
testinal surface must be cleansed 
by enemas. The patient must 
be cooperative and as relaxed 
as is possible. Each maneuver 
should be explained in advance. 
Proctoscopy is, at best, uncom- 
fortable, and explanation will do 
much to gain cooperation. The 
knee-chest or inverted position 
is usually preferable. The back 
should be swayed to displace the 
colon and pelvic viscera toward 
the diaphragm. 

Digital examination of the 
anus and rectum with the left 
index finger is done first, partly 
to determine size of instrument 
to use; smaller if the patient has 
an ulceration, obstruction, or 
partial stenosis. A painful lesion 
requires topical analgesia. With 
the obturator held by the thumb 
of the right hand, the procto- 
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scope is passed through the anus 
then change of hands made and 
the obturator removed. Th 
proctoscope is advanced gently, 
under direct sight, with the lef 
hand, the right free for other use 
If a “blind alley” or “blind 
pouch” is encountered, the ip. 
strument is withdrawn slightly 
to locate the direction fron 
which the fold appeared. With. 
drawal for as much as 5 or 6 cm 
may be necessary to find the 
curve which was missed. The 
fold then can be gently pushed 
aside, and the scope altered in 
position to conform with the in- 
dividual’s intestine. 
Inspection of the mucosa is 
done during withdrawal of the 


of the end. Inflation can be used 
but should be minimal, becaus 
of danger of perforation or th 
patient becoming uncooperativg 

The examiner should recor 
his observations in detail, and 
biopsy should be taken. Recta 
polyps can be removed for mir 
roscopic examination _ throug 
the proctoscope, those beyont 
the reach of this instrume 
through an incision in the abi 
men. Since patients with polyp 
frequently have recurrent tr 
mors or develop new ones, ft- 
lowup examinations are ma 
datory. 


Cancer Bull., 12:64-66,1960. 
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patients “morning stiffness 
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Blood and Urine Sugar 
Determinations in Diagnosis 
and Treatment of Diabetes 


Only 10% of diabetics seek 
medical attention for the classi- 
cal diabetic symptoms of polyu- 
ria, thirst and hunger. Condi- 
tions that bring the remaining 
90% of diabetics to the doctor 
are for examinations for insur- 
ance, work or school, or periodic 
health examinations (4%), 
while the remaining 76% come 
for symptoms due to other dis- 
ease or at least symptoms not 
suggesting diabetes. A careful 
and detailed history may seem 
unnecessary to either the doctor 
or the patient, but such a his- 
tory, with knowledge of all the 
symptoms of diabetes, will point 
more clearly to the patient who 
is apt to be a diabetic. Nocturnal 
leg pains or cramps, vision varia- 
tions from time to time, weight 
loss, drowsiness and lack of en- 
ergy or strength may occur early 
in diabetes. Since about half the 
patients with diabetes develop it 
in the fifth and sixth decades, 
and most diabetics are fat before 
the disease appears, such people 
deserve special study to find the 
disease. 


Many diabetics are  over- 
looked because while fasting 
their urine shows no _ sugar. 
Many have a normal fasting 
blood sugar even though the 
blood sugar after an ordinary 
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meal is well above normil. Pog. 
prandial tests, one hour after fo 
the blood and two hours after fo 
the urine, should be made. The 
use of glucose tolerance test 
seems unnecessary and burden. 
some from the point of view o 
time and money. 

If the blood sugar test is not 
done, distinction cannot be mak 
between early diabetes and rend 
glycosuria, which requires » 
treatment and causes no ill ¢. 
fect, and mild diabetes of som 
years duration with signs of de 
generation, e.g., retinitis and 
neuropathy. Once the diagnosis 
is made, treatment should be in. 
stituted promptly. 

Jordan, W. R., Tri-State M.J., 8:14-18,1960. 





Depressive Illness: 
Recognition in 
Medical Practice 


Depression is a syndrome 1 
sadness that is out of proportia 
to circumstances and is associa 
ed with difficulty in thinking a 
with psychomotor retardatia 
Physicians need to know enouf 
about this common illness 
avoid improper treatment, 
take preventive measures agail 
suicide, and to recognize india 
tions for psychiatric referral. 
most common signs are unus 
feelings of despair, unworthi 
and guilt; reduced mental ati 
ity; psychomotor retardatit 
diurnal variation in mood 
somatic symptoms; and sleep 
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turbance of a specific nature. 
Other signs are anorexia, fatigue, 
anxiety, dejected countenance 
and posture, indifference to ap- 
pearance, increased interest in 
religion, and accident proneness. 
Risk of suicide, a possibility in 
all depressed patients, is in- 
creased by a history of suicidal 
threats or attempts and may be 
greatest during a period of ap- 
parent recovery. Psychiatric 
therapy is indicated when there 
is no apparent progress within 6 
to 8 weeks, when symptoms 


worsen, or when there is danger 
of exhaustion from reduced food 


intake. 
Kay, F. A., et al., J.M.A. Alabama, 29:486-491, 
1960. 


Value of an 
Exfoliative-Cytology Study 
in a Small Community 


A total of 10,331 cytologic 
smears were taken from 6694 
women over a period of 4% 
years and examined, without 
charge to the patient. Seventy- 
eight proved cancers were found. 
There were 60 unconfirmed 
doubtful or positive smears. Of 
the 78 proved cancers 43 were 
in situ, 15 had invaded the cer- 
vix, and 20 were endometrial. 

Cytologic smears were the 
means of discovering 41 of the 
carcinomas in situ, 6 of the in- 
vasive lesions of the cervix and 
2 of the endometrial carcinomas. 
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Cold-knife conization was ¢o 
sidered the best method of ob. 
taining a biopsy of the ceryy 
after positive smears. Residu 
carcinomas in situ were foun 
in 20% of the uteri removed, 


Phillips, K. T., New England J. Med. i 
83-84,1960. 





Van den Bergh Reaction: 
Critical Re-evaluation 


Statistical study of records of 
115 patients with elevated serum 


bilirubin and a well establishediny 


diagnosis (diffuse hepatocellular 
disease in 50, extrahepatic ob 


struction of the common bik | 


duct in 32, hemolytic anemia in 
14, and miscellaneous diseases of 
the liver in 19) led to the conclu 
sion that routine use of the quan 
titative fractionation of serum 
bilirubin is not justified. Data 
showed that: 

1. Determination of direct ser 
um bilirubin in conjunction witli 
total serum bilirubin does no 
differentiate extrahepatic ob 


struction from diffuse hepatocel#® i 


lular disease. 

2. Fractionation of serum bili 
rubin is helpful in differentia 
ing hemolytic anemia from thes. 

3. Serum bilirubin is higher nF 
obstruction of the common dutt 
than in other liver disease, ust- 
ally being higher in obstructioy? 
due to carcinoma than in tht 
due tocommon duct stone. | 
Am. JM. Sc., 21 





Chapman, J. A., et al., 
15,1960. 
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Hoctors and the Law 


legal medicine 


CHARLES J. FRANKEL, M.D., L.L.B., Editor 


When does the statute of limita- 
jons begin to run with respect to 
alpractice cause of action based 
leaving foreign substance in pa- 
nt’s body? <@ 


This question was passed on 
y the U.S. Court of Appeals, 
inth Circuit, in Summers vs 
allace Hospital, 276 F.(2d) 831 
1960). Defendant performed 
ptal hysterectomy on plaintiff 
March, 1951. Between that 
ate and November, 1954, she re- 
med to defendant on numer- 

occasions complaining of se- 
ere pain in the area of the 
eration, but he failed to find 
e pain’s cause. She did not 
gain consult defendant until 
ebruary, 1956. On August 5, 
‘#09, plaintiff consulted another 
octor who discovered curved 
rgical needle in her abdomen; 
efendant operated and removed 


mitations provides that action 
ust be commenced within two 


wifPars of the accrual of the cause 
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of action. 


Plaintiff contended that the 
statute did not begin to run un- 
til the postoperative treatment 
was concluded and that it was 
not concluded until the needle 
was removed. The Court said 
that continuing treatment that 
may postpone the running of the 
statute must be actual treatment. 
Here, actual treatment stopped 
in November, 1954, more than 
two years before suit was filed 
and it is, under this theory, 
barred. 


Plaintiff also contended that 
the statute did not begin to run 
until she knew, or in the exer- 
cise of reasonable diligence, 
should have known of the in- 
jury and its cause. The Court 
said the issue had never been 
passed on by the courts of the 
state whose law governs, but that 
plaintiff’s position was contrary 
to the weight of authority. It was 
pointed out that the state’s stat- 
ute of limitation relating to ac- 
tions for fraud does not begin to 
run until discovery of the facts 
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constituting the fraud. The Court 
concluded that, if the legislature 
had intended the principle of dis- 
covery to apply to malpractice 
cases, it would have so specifi- 
cally stated as it did with respect 
to fraud cases.* Although, fromm 
a policy viewpoint, the rule post- 
poning the running of the statute 
until the malpractice is discov- 
ered has much to recommend it, 
such a rule runs counter to the 
central idea of statutes of lim- 
itation, which are statutes of re- 
pose designed to promote stabil- 
ity in men’s affairs and to avoid 
the burdens inherent in defend- 
ing against old claims. Therefore, 
the legislature should mark out 
any departure from that basic 
purpose, as it did as to fraud 
actions. 


Can persons, duly licensed to prac- 
tice medicine and surgery, be barred 
from membership on county hospi- 
tal staff because they hold only de- 
grees of doctor of osteopathy?<@ 


This question was before the 
Texas Court of Civil Appeals in 
Duson vs Poage, 318 S.W. (2d) 
89 (1958). Plaintiffs, who held 
the degree of doctor of osteopa- 
thy and were duly licensed phy- 
sicians and surgeons, applied for 
membership on staff of county 
hospital. Hospital had a rule that 
only staff members could treat 
patients at the hospital. The only 





*Some states hold that fraud has been prac- 
ticed where facts are withheld from the pa- 
tient. 
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other hospitals in the cow 
were two small private ones, 


were graduates 

colleges of medicine, that plais 
tiffs not be appointed, hospital 
Board of Managers appointa 
them. The next day, all of th 
allopathic doctors resigned fro 
the staff. The following day, d 
of the registered nurses resigned 
and the vocational nurses wer 
threatening to resign. Withiy 
four days the number of hospite 
patients decreased from 55 to 2p 
The Board then removed plain 
tiffs from the staff. 


Plaintiffs contended that 
County Hospital Act gives ; 
reputable licensed doctors in 
county where the hospital is | 
cated the right to have the 
patients admitted to the hospi 
and to themselves treat the 
patients who have been admitte 
The Act provides that a hog 
tal’s Board “shall have the get 
eral management and control! 
the said hospital, grounds, built 
ings, officers and _ employe 
thereof; of the inmates ther 
and of all matters relating to 1 
government, discipline, contrat 
and fiscal concerns thereof; : 
make such rules and regulati 
as may seem to them neces 
for carrying out the purposed 
such hospital.” The Court si 
that this provision required } 
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Board to adopt such rules as are 
reasonably necessary to carry 
out the Act’s purpose, which was 
to enable a county to establish 
a hospital and operate it in a 
manner that would best serve 
the greatest number in the com- 
munity. The Court said that if, 
in a given community, the hos- 
pital can best be operated by 
excluding osteopaths, it could 
find no legal inhibition of such 
exclusion. However, the Board 
cannot act arbitrarily. The 
Board’s action in this case was 
not arbitrary; it had the very 
practical problem of how to 
operate the hospital so as to best 
serve the community. If the hos- 
pital served only plaintiffs’ pa- 
tients it would suffer a substan- 
tial loss. Also, the hospital would 
be unable to furnish needed 
medical and hospital care to 
those who were not plaintiffs’ 
patients. It is difficult to see how 
a hospital could be operated 
without registered nurses and 
they had all resigned. Further, 
the vocational nurses were 
threatening to resign. The hos- 
pital could have been closed but 
the community would then have 
been without any hospital facili- 
ties. There is also the fact that, 
so long as it had osteopaths on 
its staff, the hospital could not 
obtain accreditation by the Joint 
Commission on Accreditation, 
with the attendant loss of op- 
portunity for residents and in- 
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terns and nurses’ training, a 
difficulty in collecting on hog 
talization insurance policies, & 
In further support of its cop 
clusion, the Court pointed yjne: 
that part of the Act giving tyes 
Board power to appoint a staff dit 
visiting doctors who will sen 
without pay and will treat » 
tients in the hospital at the s 
perintendent’s or Board's 
quest. This provision evidence: 
a legislative intent that th 
Board should determine whi 
doctors are to practice in tha 
hospital. If any reputable | 
censed doctor is entitled to pra 
tice in the hospital, why was: 
provision made for a staff? # 


hold that any reputable licensq™mdi 


doctor can practice in the hos 
tal would render this provisi 
meaningless. It is a well esta 
lished rule of statutory constru 
tion that the legislature did 

intend to do a useless thing 

putting a meaningless provisid 
in an act. 


P/s private charitable hospital s 


ject to terms of state labor relatic 
act?<@ 


This question was before ti 


(St. Luke’s Hospital vs Ind 
trial Commission, 349 P.(ii 
995). Union, which had org 
ized nonprofessional employe 
of private charitable hospi 
requested a representation ¢ 
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ay the state labor rela- 
among such employees. 
contended it was not 

‘) the act. The act de- 
1\ployer” as one “who 

y engages the services of 
more employees other 

isons with the classes 
exempted under the 
subsection (3) of this 

.’ There is no express 

ion as to employees of 
naritable hospitals. The 
hamourt said that the definition of 
employer” was not decisive. 

e statute as a whole must be 
onsidered to determine legis- 
ture’s intent in enacting it. A 
pading of the statute as a whole 
\dicates that its purpose was 
) promote industrial peace and, 
ce a private charitable hospi- 
is not engaged in industrial 
tivity, it is not subject to the 
atute. To apply the statute 
a private charitable hospital 
ould be contrary to the public 


oyees have an employment 
atus quite unlike most other 
mployment relationships. Hos- 
tals deal with persons who are 
ird parties to the employees, 
d these third parties by reason 
circumstances have a partic- 
sar call on the solicitude of ev- 


° tpless or near helpless who 
ve resorted to the hospital 
ould not be even indirectly 
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in the hands of any group act- 
ing in concert. If the statute were 
applied to a hospital, it would 
necessarily apply in all its parts, 
including the right to strike in 
accordance with the statutory 
provisions. Organized action 
against the hospital would result 
in organized action against those 
so unfortunate as to be patients 
at the time. The state’s public 
policy, said the Court, does not 
sanction interference with, or 
disruption of, the normal and 
essential operation of a hospital 
by any concerted action of its 
employees. 


PIs statute, providing for certifica- 
tion of psychologists, constitutional 
even though it contains no defini- 
tion of the term “psychologist” ?<@ 


The Maryland Court of Ap- 
peals had this question before it 
in Pitts vs State Board of Exam- 
iners of Psychologists, 160 A. 
(2d) 200 (1960). The statute 
sets up a State Board of Exam- 
iners having power to give ex- 
aminations to and pass on quali- 
fications of applicants and to is- 
sue and revoke certificates. 


Plaintiffs concede that the 
study and practice of psychology 
has developed to a point where 
public regulation, under the 
state’s police power, is justified 
and that the state could properly 
have passed an act regulating 
and licensing psychologists, just 
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as it has with respect to various 
branches of medicine. The basis 
of plaintiffs’ complaint was that 
the act is a certification act, 
rather than a licensing act. They 
contended that the act does not 
prevent unskilled or incompe- 
tent persons from continuing to 
practice, but merely prohibits 
uncertified persons, competent 
or incompetent, from using “psy- 
chological,” “psychologists” or 
“psychology” to describe serv- 
ices they offer to the public for 
compensation. Plaintiffs contend- 
ed that the section of the act 
providing that “no individual 
shall represent himself as a psy- 
chologist within the meaning of 
this subtitle other than those cer- 
tified registered,” affords, absent 
a definition of “psychologist,” no 
adequate protection to the public 
and that the restriction is, there- 
fore, unreasonable and arbitrary 
and violative of the 14th Amend- 
ment to the U.S. Constitution 
and Article 23 of the Maryland 
Declaration of Rights. 

The Court said that the ade- 
quacy of the legislative scheme 
is for the legislature and that the 
presumption favoring constitu- 
tionality is strong. Psychology, 
but recently an abstruse and aca- 
demic subject, now has many 
practical applications in medical 
and business fields. Its full scope 
and usefulness are perhaps not 
yet capable of precise definition. 
Although the absence of a defi- 
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nition of “psychologi::” migff. 
make the act open to objectic 
if the act had made practi 
without a license or certificg 
subject to criminal _penaltig 
such absence of definition ca 

be the basis of objection whe 
the only conduct forbicden is th 
use of the words mentioned. 

fact that the legislature did 

go as far as it might have to pn 
tect the public from incompete 
practitioners cannot  invalidg 
a less drastic regulation, if ¢ 
method chosen has substanti 
relation to the evil to be ren@, 


died. The existing act, by provigf,,; 


ing a roster of accredited pr. 
titioners, affords some protectid 
to those resorting to it, and pn. 
tects the public against rep 

sentations of competence i 

plicit in the use of the tem, 
“psychologist” by  uncerti 
practitioners. These public p 
poses are sufficient to sustain! 
act even though some memb@l, 
of the public may still emp@, 
uncertified persons at their cla, 
tion. 


P/s private sanitarium, operated 
profit, liable for injuries resili 
from negligent performance of “ 
ical” acts by doctor employed by 

at a salary? Does signed form am 
senting to administration of 

form of recognized medical in 
ment, including electroshock | 
apy, to neurotic patient, and ree 
ing sanitarium from any liability 
this account, release sanitarium | 
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Lg ability jor negligent treatment of 
njuries suffered by patient in fall- 
ng down stairs when he was left 
nattende:’ following administration 
shock t: catment? <@ 


The U.S. Court of Appeals for 
‘Bhe Third Circuit passed on these 
huestions in Moore vs Brown, 
M7 F.(2) 711 (1957). Patient, 
» neurotic who believed he had 
®ancer, was sent to private san- 
‘tarium, operated for profit, by 
heuropsychiatrist who had been 
eating him. Electroshock treat- 
ents were administered to pa- 
M@ient by doctor employed by the 
@anitarium at a salary. Follow- 
g second treatment, the pa- 
ent, who had been permitted to 
ecome ambulatory and who 
as unattended, fell down a 
ight of stairs. He complained 
e had broken his neck in the 
and that his arms and legs 
ere paralyzed. Sanitarium’s 
ctor concluded that patient 
@d suffered no real or substan- 
al injury and that his condition 
sulted simply from hysteria 
d treated him on the basis of 
at conclusion. The patient sub- 
quently died and autopsy dis- 
osed extensive spinal injuries. 
e Court said there was evi- 
ence to support a finding by the 
ry that sanitarium’s doctor was 
ilty of malpractice in his treat- 
hement of the patient. 
“The sanitarium contended it 
@uld not be held liable because 


e negligence occurred in the 
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performance of “medical” acts. 
It argued that a doctor, em- 
ployed by a hospital to perform 
medical duties and not subject 
to hospital’s control in perform- 
ing them, is an independent con- 
tractor and the hospital making 
him available is not liable to a 
third person for his negligence 
so long as the hospital used rea- 
sonable care in selecting him. 
The Court said that this was the 
rule in respect to charitable hos- 
pitals but that it did not apply 
to hospitals operated for profit. 
The owners of a private hospital, 
operated for profit, are liable for 
the negligence of their employ- 
ees to the same extent as those 
engaged in any other enterprise. 


The sanitarium also contended 
that it could not be held liable 
because the patient had signed 
a form releasing it from liability. 
The form stated that the patient 
“does hereby give the Mercer 
Sanitarium permission to admin- 
ister any form of recognized 
medical treatment, including 
Electroshock Therapy, to George 
R. Brown which is deemed ad- 
visable by the Medical Staff of 
said Sanitarium and does hereby 
release the Sanitarium and its 
employees from any damage on 
this account.” 


The Court said that the plain 
intent of the release was to re- 
lieve the sanitarium of liability 
for any injury to the patient 
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from his treatment as a neu- 
rotic. It was not intended to re- 
lease the sanitarium from lia- 
bility for injury to the patient 
caused by treatment of any kind 
other than that given him as a 
neurotic. The treatment given 


Epithelioma: Results of 
Treatment 


A total of 226 epitheliomas in 
186 patients were analyzed and 
symptoms, treatment and results 
of 5 or more years followed up 
and correlated. After 5 years, 206 
(94.5% of all the epitheliomas) 
were clinically cured, 95.5% of 
those treated with scalpel sur- 


4 


- 


aL 
‘“spacemen . 
like 
cherry- 
flavored 


VI-TYK 


the patient after his fal: had y 
legal causal connection with hi 
treatment as a neurotic. The rm 
lease, therefore, does not reliey 
the sanitarium of liability for th 
negligent treatment given tk 
patient after his fall.< 


gery, 94.9°% with electrocoagul: 
tion and curettage, and 93,9" 
with x-ray therapy. The 5-yea 
cures were 100% in 19 patients 
treated wtih electrocoagulatio 
and curettage, plus x-ray there 
apy. 


Ferrara, R. jJ., 4.M.A . Arch. Dermat., 8% 
234,1960. 
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® syrup —12 fl. oz. push-button can. Each 50 
teaspoonful contains: Vitamin A (Palmitate 
3,000 U.S.P. Units + Vitamin D 800 USF. 


Units « Thiamine HCI (B1) 1.5 ing. « Ribof 
(Bz) 1.5 mg. « Pyridoxine HCI (Bs) oe 


LIQUID MULTIVITAMINS S\rcgm. . niscinamide 10 me,» anh 


LEDERLE LABORATORIES, a Division of Acid (as Panthenol) 1 mg. « Methylp 


AMERICAN CYANAMID COMPANY, 
ap able in concentrated form: PEDIATRIC 
—50 cc. bottle 


Pearl River, New York 
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he Doctor Builds His Estate 


Prepared monthly for the readers of 
Clinical Medicine by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


These n onthly articles point out 
e metho.’ by which the physician 
ay overcome the handicap imposed 
bon him by taxes on the bulk of 
income at normal rates, as op- 


__ ised to the capital gains tax open 


many business men. One solution 
systematic investment of current 
ome in securities. 


Developments in the Congo, 
a, South Africa and Latin 
i as well as Soviet 
eats, have once again intensi- 

d the cold war. Current devel- 

ments in the United Nations 
not appear to have changed 
degree of frost existing be- 
en the world’s two major 
ers, the United States and 
Soviet Union. Still rankled 

the discourtesy of the Soviets 

‘@ the Paris “Summit” confer- 
ce and the shooting down of 

American plane in neutral 

territory, President 

enhower has pointedly re- 
ed to confer with Premier 
rushchev. The Soviet chief, 
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on the other hand, while mouth- 
ing catchwords such as “disarm- 
ament” and “peace,” has not yet 
come up with a solution to the 
vital inspection problem, on 
which any arms easing program 
must depend. 


Thus, the cold war continues 
and the pressure on the United 
States continues to step up our 
defense activities and retalia- 
tory capability. In the light of 
these developments, and consid- 
ering today’s securities markets, 
it becomes apparent that defense 
industry prime contractors are 
less vulnerable to changing eco- 
nomic and business conditions 
than generally thought and 
would stand to profit from any. 
increase in defense expenditures. 
For some time we have been 
recommending a number of is- 
sues in this group and while 
these stocks must be regarded as 
somewhat speculative in charac- 
ter by reason of the heavy de- 
pendence on military procure- 
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ment policies and the vagaries of 
the cold war, we feel there are 
further significant capital gains 
opportunities. 


North American Aviation 


This company has long been a 
major factor in military aircraft 
and has kept pace with changing 
conditions in the space and mis- 
sile age. Sales for the fiscal year 
ending September 30, 1960, are 
believed to have been about $1 
billion, and we estimate earn- 
ings were in the area of $2.90 per 
share. The backlog of orders as 
of June 30, 1960, totaled $775 
million as against $758 million a 
year earlier. We anticipate sales 
and earnings will rise in 1961 
and beyond as additional orders 
are received for some of the 
company’s newer programs, not- 
ably in electronics, propulsion 
systems, missiles, the B-70 su- 
personic bomber and the A3J 
attack weapon system. 


A better grasp of the company 
can be achieved by examining its 


major operating divisions in 
some detail. 

The Columbus division, locat- 
ed in Columbus, Ohio, employs 
8,100 workers and currently 
produces the A3J _ Vigilante 
heavy attack carrier plane and 
the T2J1 jet trainer. The A3J is 
the Navy’s newest high-perfor- 
mance weapons system. Pow- 
ered by two jet engines which 
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develop a total of 30,000 pound 
of thrust, it performs at bg 
high and low altitudes and gy 
carry high explosive or nucle 
weapons. The T2J1 500-mile- 
hour jet trainer is the first trai 
er designed to take students fry 
primary through advanced traiy 
ing in a single airplane. 


The Los Angeles, Califor 
division employs 15,500 andj 
presently doing the engineerin 
development of the B-70 Vali: 
rie Mach 3 Bomber for the Aim 
Force. This bomber is expectefi’ 
to supersede the Boeing B-5) if 
the Strategic Air Command aim; 
will be capable of speeds ina 
cess of 2000 miles-per-hour 
altitudes of above 70,000 fe 
This program has had its ups 
downs, but the recent intens 
cation of the cold war result 
in the restoration of $290 mill 
to the B-70 supersonic bom 
program. The company also} 
a jet utility trainer, the Sabrel 
er, which can cruise 1400 ni 
at 500 miles-per-hour ca 
four passengers plus a crew 
two. The company has alr 
received orders from the 
Force for this plane and expe 
follow-on orders soon. Als! 
the manned-plane field is thee 
perimental X-15 rocket-powe® 
research vehicle which recet 
flew at a speed of 2150 miles 
hour and is ultimately expe® 
to fly about double that sped 
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The more satisfied patient will be motivated 

to follow your instructions for regular use. 
Recommend the KOROMEX COMPACT to 

your patients . . make it possible for them to 

ae ne whether Jelly or Cream is best suited 


(Koromex cream and sani- 

tory zippered plastic clutch 

bag supplied at no extra charge) 
Always insist on the use of time- 
tested Koromex delly or Cream 
with a diaphragm. 


HOLLAND-RANTOS Co., | 
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to their individual requirements. 


EACH KOROMEX COMPACT 
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altitudes up to 100 miles. 


The Missile division has 6800 
employees. The major weapons 
system project in this division is 
the Air Force’s GAM-77 Hound 
Dog air-to-surface missile. This 
missile is carried by the Boeing 
B-52 bomber and just recently 
was launched and flew 500 miles, 
impacting in the pre-selected tar- 
get area. This air-launched mis- 
sile can deliver a nuclear war- 
head at supersonic speeds. 


The Rocketdyne division em- 
ploys 11,700 and turns out pro- 
pulsion systems for military and 
space applications. Over 80% of 
the high-thrust ballistic missiles 
successfully launched by the 
United States last year were 
powered by Rocketdyne systems. 
It is the power plant on the At- 
las intercontinental ballistic mis- 
sile as well as the Thor and Jupi- 
ter intermediate-range missiles 
and the Redstone tactical missile. 
The company has a contract to 
develop a 1.5 million pound 
thrust booster unit for the Na- 
tional Aeronautics and Space 
Administration as part of the 
Saturn program. 


The Atomics division has 2800 
employees. Under contracts 
with the Atomic Energy Com- 
mission, the Atomics Internation- 
al Division has designed two nu- 
clear power reactors that will 
produce heat for generating elec- 
tricity for commercial distribu- 
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tion. One is a sodium graph 
type to generate 75,00( net ki 
watts of electricity for the (; 
sumers Public Power | Distric 
Nebraska. The other is an org, 
ic moderated reactor fvr the | 
400-kilowatt plant beir g built 
Piqua, Ohio. Developn.:ent of 
advanced type of power react 
continued under contract yi 
Southwest Atomic Energy | 
sociates, a group of 15 util 
companies in seven southwe 
ern states. Feasibility of anothe 
advanced reactor for power ga 
eration is being studied in cm 
eration with Nuclear Po 
Group, a research organizati 
formed by seven private utili 
companies and an engineer 


company. Research and devek 
ment work is continuing o 
number of projects for | 
A.E.C., including studies d 
nuclear ramjet engine ani 
compact auxiliary power sys@™" 
for satellites. 


The last division is the A 
netics division, employing 2 
000. This is the largest and f 
est-growing division of the Ni 
American family since it is 
cerned with electronics and mle 
dar. The company’s inertial aig 
navigator guided the nucé 
propelled submarines Nauti 
and Skate in their underwé 
explorations of the Polar aay 
It is supplying navigation § 
tems for the atomic-powered# 
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NorTtTH AMERICAN AVIATION 


Traded 


arines t:) be armed with Polar- 
missile. and has begun fabri- 
tion of | rototype guidance and 
ntrol e.. uipment for the solid- 
opellani Minuteman intercon- 
ental ballistic missile. It is al- 

working on an automatic 


iicht-conirol system for the B- 


supersonic bomber as well as 
pplying equipment for the Re- 
l@iblic F-105 fighter-bomber, the 
i@ckheed F-104 fighter and the 
mpany’s own A3J plane. 


Over the years North Ameri- 
Aviation has had its share 
problems, but has shown a 
ady increase in the equity per 


p growth of the company has 
en financed entirely with re- 
ed earnings and short-term 
ns. As a result, there is no 
ded debt, in sharp contrast 
h many other military sup- 
ers. And while many other de- 
bse contractors operate largely 
leased or government-owned 
ilities, North American owns 


wi@pubstantial portion of its plant. 


Pwed against the importance 
the major programs, many of 
ich are unlikely to reach peak 
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Capitalization (12/31/59) 
Pee TGS oie sec cccscnes None 
Capital Stock 


($1 par) 8,148,604 shs. 


production until 1962 or 1963, we 
feel these factors combine to 
form a strong earnings outlook 
and a degree of diversification 
that is not likely to be signifi- 
cantly affected by cutbacks. 
Thus, we believe the shares of 
this company are attractive on 
a speculative basis for price ap- 
preciation because of the favor- 
able earnings outlook and proven 
earnings power capability, the 
reasonable price-earnings ratio 


and the appeal of a relatively 


secure dividend which affords 
an above-average yield in this 
defense group. 


Newport News Shipbuilding 
and Dry Dock 


This company is one of the 
largest shipbuilding organiza- 
tions in the country. Besides 
constructing various types of 
naval and merchant vessels, it 
converts, repairs, reconditions 
and rebuilds ships. It also man- 
ufactures hydraulic turbines and 
mechanical accessories for hy- 
droelectric power plants, heavy 
machinery and castings; marine 
and special applications paints 
and pressure vessels for petro- 
leum refining and atomic energy. 
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The company has an increas- 
ing backlog of orders which at 
last count totaled around $375 
million. The biggest current 
point of interest is the missile- 
firing atomic-powered subma- 
rine. After 47 years of building 
only surface ships, Newport 
News has already launched one 
such sub, the Robert E. Lee. 
Still to come off its ways are 
four more A-subs, one of them 
a nuclear-powered attack sub- 
marine, as well as a new type 
of tender to service atomic sub- 
marines. 


As an atomic sub-builder, 
Newport News has cut itself a 


slice of Navy cake which seems 


destined to grow increasingly 
larger in the years ahead. The 
Navy trend is definitely toward 
bigger atomic submarine bud- 
gets, and Newport News has now 
established itself a position to 
get its share. 


For a shipbuilder like New- 
port News, Navy work has two 
considerable attractions. Com- 
pared with commercial ship- 
building, it is relatively high- 
margined work. Submarine con- 
tracts also mean relatively fast 
payment, since a sub can be 
turned out in 16 to 17 months 
versus three years or longer for 
a large surface ship. 


Another favorable factor for 


the company is the fast growing 
obsolescence of the nation’s mer- 
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chant and military fleet. Righ 
now there are two p) Omising 
signal flags of obsolesc: nce a. 
pearing on Newport News’ way; 
One is a prototype nuclvar-poy. 
ered aircraft carrier, the Enter. 
prise, which threatens to py 
conventionally powered aircrai 
carriers into mothballs. Current. 
ly, the Navy is agitating for stil 
another ship, and the Enterpriy 
could well become the first ing 
long string of atomic-powerd 
war ships. 


The second sign comprises orf 
ders on the company’s book 
for four cargo vessels from thie 
States Steamship Co. and fir 
merchant ships from U.S. Line 
Under Maritime Administratioj 


law, subsidized shipping 
must replace their vessels ever 
20 years. Most of the nation’ 
merchant marine fleet h 
reached the age level and mw 
now be replaced. Though slo 
in the launching, once afloat thi 
program will involve no ks 
than 293 ships over the next 
years and $4.5 billion in ne 
orders. 


The company’s shipyards 
Newport News, Virginia, # 
among the largest and most mot 
ern in existence. They cov 
about 1% miles of waterint 
and constitute a complete af 
highly integrated unit, with ful 
equipped machine shops, forgig 
facilities, and large iron, brg 
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__ WINE... 


Now widely prescribed for the chronic 


invalid, the convalescent, 
the debilitated oldster 


hysician- treating the aged and the convalescent have 

for gener: tions been aware of the restorative power of 
wine. However, it remained for recent research* to more 
learly deline its clinical physiological action. 


Wine Increases Appetite—Goetzl and co-workers' observed 
» profound stimulating effect on olfactory acuity and 
pppetite, even in anorexia. 


Wine Aids Gastric Digestion—Ogden and Southard? re- 
ported a significant increase in gastric secretion following 
ngestion of moderate amounts of table wine. 


‘ine Helps in Cardiology—Prudent quantities of wine 
re helpful® in counteracting depression, anxiety and dis- 
omfort in sufferers from heart and coronary disorders. 


‘ine—“‘safest of all sedatives...'“*—A little Port or Sherry 
t bedtime offers a valuable relaxant to the insomniac and 
ay obviate the need for drug-sedative medication. 


n brief, wine taken with discretion adds greatly to the 
leasures of the table, to physical comfort and to mental 
erenity in the aged, as well as in the chronic sufferer and 
he convalescent. 


esearch information on wine is available on request. 
‘rite for your copy of *‘‘Uses of Wine in Medical 
ractice.” Wine Advisory Board, 717 Market Street, 
an Francisco 3, California. 


Goetzl, F.R.: Permanente Found. M.Bull. 8:72 (April) 1950. 

Ogden, E., and Southard, F.D., Jr.: Fed. Proceedings 5:77 (1946) 
Brooks, H.: Med. J. & Rec. 127:199 (1928) 

Haggord, H.W., ond Jellinek, E.M.: Afcohol Explored, New York, 
Doubledoy, Doran, 1942. 








Newport News Suipsurtpinc & Dry Dock 


and steel foundries. The two 
largest of the company’s seven 
ways are capable of accommo- 
dating ships the size of the car- 
rier Forrestal. 

Revenues rose 11% in 1959. 
Operating income advanced 54% 
as margins broadened. In the 
first six months of 1960, rev- 
enues declined 8% from those 
of the year-earlier period. How- 
ever, full year earnings should 
approach or exceed $5.00 per 
share. With dividends paid since 
1931 and the stock selling at a 
low multiple of estimated 1960 
earnings, the shares could show 
further improvement in 1961 and 
beyond in view of the long lead 
time in shipbuilding and the ex- 
panded order backlog. Present 
orders alone provide an appre- 
ciable work load into 1962. Satis- 
factory financial strength, good 
backlog and a respectable yield, 
including the regular extra, 
make this the most conservative 
recommendation in our group. 


Republic Aviation Corporation 


This company designs, devel- 
ops and manufactures manned 
military aircraft. In recent years, 
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the company has specialized; 
the production of hig)-altity 
fighter-bombers for the US. 4j 
Force. 

Republic’s backlog of onde 
for the F-105D fighter-bomber; 
now in the neighborhood of Sige 
million, up about 50% from ir 
total backlog at year-end 1 
The earning curve on this mo 
is about complete, and prod 
tion and shipments should clit 
sharply from now on. Costs 
dropping as well and ea 
for the last half of this year 
probably triple or quadruple! 
59¢ earned in the first half 
1960. What’s more, sales for ! 
should increase 40 to 45% ¢ 
this year’s estimated $200 mil 
and profits could reach $5} 
share. Considering the 
pany’s liberal long-term ¢@ 
dend policy, we would exp 
some increase in disbursemé 
over the present 25¢ quart 
rate. 

The F-105D backlog only @ 
ries production through |! 
but the over-all program, 4 
presently visualized, may ® 
sustain production through 
Although Republic is thus! 


November, 1960 





heavily lependent on that one 
blane, « ir armchair strategists 
believe at with the unique po- 
ition o' the plane in the Air 
orce, p ocurement policies min- 
mize the vulnerability of this 
progray’ for the foreseeable fu- 
ure. 

Unde: a $30 million contract 
eceived from the Army Signal 
orps in 1958, the SD-4 all- 
eather. supersonic jet-propelled 


ilitary use. Republic is licensed 
o market the jet-powered Alou- 
tte helicopter in the United 
states and Canada through an 
greement with the craft’s de- 
igner, Sud Aviation of France. 
bupported by government con- 
racts, research is being conduct- 
d in the field of anti-ICBM 
eapons systems and advanced 
ydraulic systems. Other re- 
earch activities include design 
f V/STOL vertical-ascent air- 
raft, plasma propulsion systems, 
brecision trajectory work, space 
ommunication and power trans- 
ission systems, launch, orbit 
nd re-entry guidance systems 
or spacecraft, problems of space 
avel, high-strength metals for 
ircraft and spacecraft, and nu- 
lear physics. Research facilities 
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are being expanded under a $35 
million program, including a $14 
million research center to be 
completed in 1960 at the Farm- 
ingdale plant. 

Republic Aviation (Interna- 
tional) S. A., Switzerland, a 
wholly-owned subsidiary formed 
in 1953, services and makes 
spare parts for Republic’s F-84 
and RF-84F aircraft abroad. The 
subsidiary also plans to service 
F-105s when these planes are 
deployed in Europe. In 1959, this 
operation accounted for about 
4% of Republic’s total sales. Re- 
cently a 33% interest was ac- 
quired in Fokker Co., a Dutch 
aircraft concern. Fokker will 


provide services for Republic 
planes in Europe and exchange 


engineering assistance in various 
research projects. 

The main plant is at Farming- 
dale, Long Island, with addition- 
al facilities leased at Mineola, 
Hicksville, Deer Park and Mon- 
tauk, all on Long Island, New 
York. 

Considering the low multiple 
(based on estimated earnings) 
and the huge backlog (which is 
one of the industry’s largest on 
a per-dollar-of market price ba- 
sis), the stock seems underval- 
ued and appears to offer better 
than average capital gains pros- 
pects. 

It must be realized, however, 
that the issue is speculative in 
nature because of the company’s 
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One pharmaceutical researc}: 
executive points up the impor- 
tance of failures as guidepost; 
to success in the search for nev 
or improved drugs when he 
says: 


“Failure 1s our most 
important product.’ 


The pharmaceutical industry’s investment in research has been grow: 
ing much faster than the industry itself. Last year the prescription drug 
companies spent a record $197 million for research, a five-fold increas 
in the space of ten years. Such an investment is possible, of course, onl} 
when there are profits. « This growth in privately financed research ha 
sent the volume of laboratory failures soaring. For two years in a row 
the pharmaceutical industry has tested more than 100,000 substance 
in the search for new medicines. Fewer than two per cent showed 
enough promise for clinical testing. Only a handful will ever be sold 
as prescription drugs. The odds against finding a product with ther- 
peutic value probably exceeded 2000-to-1. « But year by year, as the 
failures mount, the successes also increase, putting new or improved 
medications at the disposal of the medical profession. And the public 
benefits through better health, specific cures, shorter hospitalization, 
longer lives. ¢ This is only one part of the massive assault on diseas 
that engages the health team headed by the medical profession ani 
embracing hospitals, nurses, pharmacists, technicians, and college. 
It is an effort that could only take place This message is brought to you in be 
° ‘ am ° a half of the producers of prescripti 
in a society which encourages individual | drugs. For additional informatio 
z . ° please write Pharmaceutical Manw{w- 
freedom and guarantees incentives to | turers Association, 1411 K Street,N.M, 
> Washington 5, D.C. 
freedom of enterprise. 





finance 


REPUBLIC AVIATION CORPORATION 


n military orders, chiefly from 
he Air }'orce. The 15% owner- 
ip of Republic by ACF Indus- 
ries indicates that ultimately 
here might be a merger or 
algamation of the two com- 
anies’ interests, and the com- 
anies do have some joint inter- 
ts, although there are no defi- 
ite plans under way at present. 


Bendix Corporation 


Our fourth recommendation, 
bendix Corporation, is not whol- 
y a defense company, deriving 
8, of sales from military work 
d 32% in the commercial field. 
Bendix is a large and diversified 
anufacturer producing auto- 
otive, aviation, electronic, ma- 
ne and other products, ranging 


er, the military and electronic 
ection of the company has taken 
n increased importance in re- 
ent years. 

In the manned aircraft field, 
endix has been ready with 
any developments such as a jet 
gine starter which uses a cart- 
dge shell for power and a new 
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ignition system whose _ super- 
spark ignites the mixture of fuel 
and air in the jet engine com- 
bustion chamber. Jets use fuel 
by the tons, yet have sensitive 
“digestive” systems. Bendix fuel 
metering and engine controls 
economically meter fuel air mix- 
tures under the many conditions 
which jet engines encounter. The 
company is also important in 
jet navigation instruments, pro- 
viding a doppler radar, an air- 
borne system for pin-point navi- 
gation completely independent 
of ground facilities; the famous 
Polar Path compass which made 
polar navigation practical; dead 
reckoning navigation systems; 
the simplified Flight Director, in 
which two instruments replace 
many, and the first completely 
transistorized auto-pilot, which 
flies jets with great exactness 
and brings them down auto- 
matically for precise landing ap- 
proaches. The company is also 
prominent in radar _ systems, 
landing gear systems and fuel 
flow meters. 

As for missiles, Bendix is the 
prime contractor for the Talos 
missile and for the Eagle, whose 
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mission is fleet defense. The Tal- 
os is the Navy’s long-range sur- 
face-to-air missile, and is the 
principal armament of the 
Navy’s new fleet of missile-car- 
rying cruisers that have replaced 
the battleship. 

The Eagle, now in the devel- 
opment stage, is a long-range, 
air-to-air weapon. It represents 
a new trend in that it can be 
launched from a relatively slow 
aircraft, since the high perform- 
ance is built into the guided mis- 
sile itself rather than into the 
manned airplane. 

The company also builds the 
inertial guidance stable platform 
system for the Pershing missile. 
This is a weapon that can be 
transported to an unprepared 
site and fired in a matter of min- 
utes. Because of its guidance 
system the Pershing can direct 
itself to its target without inter- 
ference by “jamming.” 

In the area of space vehicles, 
Bendix manufactures contro] de- 
vices for almost every type of 
vehicle that rolls, floats or flies, 
even those orbiting in the re- 
mote reaches of outer space. To 
put a man on the moon, it will 
be necessary to steer the space 
ship, prevent it from tumbling 
and to land it right side up. Ben- 
dix engineers have developed 
and produced a system for steer- 
ing space vehicles and control- 
ling their altitude. It is called a 
“cold gas reactor” and has been 
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used successfully on tie US 
Discoverer series of s 1tellite 
This reactor is made ip of, 


series of miniature rock ats, Th 
rockets are mounted ar« und th 
satellite and, in respons : 


emit jets of gas to chinge th 
vehicle’s position. 

Now Bendix is engaged, unde 
an Air Force contract, in a prj. 
ect to develop and build a “hg 
gas” system to control and sta 
bilize the flight of aerospace ye. 
hicles. Unlike the “cold gas r. 
actor” which uses prestored en 
ergy, the “hot gas” system would 
generate its own energy and | 
unaffected by radiation or high 
temperature. The company a 
maintains and operates two ¢ 
the three tracking systems whic 
the U.S. uses to track all sate 
lites. 

Bendix is one of the four 
concerned with Project Mercuy 
the program that will send 
first American into space. 
company’s role will be to ¢ 
velop electronic systems thi 
will keep the astronaut in co 
stant space-to-ground comm 
cation; to install the radar whid 
will precisely track the spat 
capsule and pinpoint its positia 
in the Atlantic at the recovey 
point, to chart the capsule’s pe 
formance and quickly chart al 
display on the ground the ess 
tial information from man a 
capsule. 
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BENDIX CORPORATION 


«bove is basically Ben- 
:ke in the defense pic- 
the automotive field, 
_pany produces starting 
carburetors, fuel injec- 
ion sysiems, radios, brakes and 
power steering components. Gen- 
bral Motors, Ford, Chrysler and 
most other vehicle producers are 
erved. 
Imporiant in the remaining 
broad list of products are com- 
unication equipment, including 
adios; marine equipment; de- 
ices for industrial and railroad 
e; weather instruments; elec- 
onic computers; and nuclear, 
issile and space equipment. An 
spect often neglected is that 
endix has significant foreign 
oldings in affiliated companies 
yhich are non-consolidated. 
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Capitalization (12/31/59) 
Long Term Debt. ...... $1,210,000 
Capital Stock 


($5 par) 5,104,365 shs. 


The company is strong finan- 
cially and does not maintain any 
appreciable long-term debt. For 
the 1960 fiscal year ending Sep- 
tember 30, sales and over-all 
earnings should move to record 
highs. Due to increasing ex- 
penses, particularly research, 
however, the earnings gains 
should be somewhat less than 
last year due to the effect of the 
5% stock dividend paid this 
year. Net income per share 
should thus approximate $5.00 
per share. Bendix’s research ex- 
penditures are large relative to 
earnings and sales even for an 
electronics company and are 
double the net income. 

At around 11-12 times earn- 
ings, the shares of Bendix seem 
to be undervalued.< 
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Lifts depression.. 


my 


You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 





PEnd«iussin-NN Pediatric 
Syrup (Endo) 


Each t aspoonful contains 5 mg. 
of d-m thorphan hydrobromide, 
0.15 m;. of homatropine methyl- 
bromid., 60 mg. of ammonium 
chlorid:, and 40 mg. of sodium 
citrate. Indications: For control 
of unproductive cough. Dosage: 
Every three to four hours, ac- 
cording to age. Supplied: In bot- 
tles containing 4 ounces. 


PSaluiensin Tablets (Bristol) 


Antihypertensive. Each tablet 
contains 50 mg. of hydroflume- 
thiazide, 0.125 mg. of reserpine, 
and 0.2 mg. of protoveratrine A. 
Indications: Essential hyperten- 
sion, hypertensive cardiovascu- 
lar disease, insufficient response 
to single or dual antihyperten- 
sive agent. Dosage: To be indi- 
vidualized. Supplied: In bottles 
containing 60 tablets. 


>Mysteclin-F Capsules (Squibb) 


Each capsule contains tetracy- 
cline phosphate complex equiva- 
lent to 250 mg. of tetracycline hy- 


vides simultaneous antimicrobi- 
al therapy and antimonilial pro- 


a phylaxis. For infections of the 


respiratory, gastrointestinal and 
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genitourinary systems which are 
amenable to tetracycline ther- 
apy. Dosage: Based on tetracy- 
cline content: Adults should re- 
ceive a minimum of 250 mg. four 
times daily. Higher dosages, such 
as 500 mg. four times daily, may 
be required for severe infections 
or for those which do not re- 
spond to the smaller dose. In gen- 
eral the pediatric dosage should 
supply 10 to 20 mg. of tetracy- 
cline per pound of body weight 
each day, in divided doses, de- 
pending on the type and severity 
of the infections. Supplied: In 
bottles of 16 or 100 capsules. 


PIsopto Prednisolone 
Ophthalmic Suspension 
(Alcon) 


Contains 0.25% prednisolone, 
U.S.P., 0.12% phenylephrine hy- 
drochloride, U.S.P., with meth- 
yleellulose (4,000 cps), U.S.P., 
0.5% in a sterile, buffered and 
isotonic: suspension preserved 
against contamination. Indica- 
tions: Inflammatory and allergic 
eye conditions in the absence 
of infection. Contraindications: 
Herpes simplex, ocular tubercu- 
losis and other viral infections. 
Dosage: One or two drops in af- 
fected eye three times daily. 
Supplied: In 5 cc. plastic Drop- 
Tainer dispenser. 
1960 
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DESITIN 
® 

ointment 

812 Branch Avenue, Providence 4, R. |, 


(decubitus, diabetic, varicose) 


diaper rash 
wounds 
burns 
intertrigo 
Somples Please write... DESITIN CHEMICAL COMPANY 


just vitamins A and D 
ulcers 


—-—-—-- - 


a ------------—-9 


and ingredients that are emollient, lubricant, gently astringent, protective, 


and aid tissue repair (zinc oxide, talcum, petrolatum and lanolin) 
in a smooth creamy ointment so processed that one application of Desitin 


soothes, protects, and promotes healing for hours in... 
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Neopin Cream 
(U.S. Vitamin) 


ach gram contains neomycin 
tulfate 5 mg. (0.5%) (equiva- 
ent to '.5 mg. neomycin base) 
pnd pantothenylol 20 mg. (2%) 
na waier-miscible cream base. 
ndicatiins: Pyogenic and sec- 
ndarily infected dermatoses, 
mpetigo, infected wounds, burns, 
varicose and trophic ulcers, foli- 
ulitis, {urunculosis, herpes sim- 
plex, and localized neuroderma- 
itis. Dosage: Apply in sufficient 
huantity to cover affected areas 
nce or twice daily, more often 
f needed. Supplied: In jars con- 
aining 2 ounces or one pound. 


CO ereh ici 
Nice 
Oil watas sre Re ucts mn 


-TYKE 
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Soma Compound Tablets 


(Wallace ) 


Analgesic, muscle relaxant, sed- 
ative, antipyretic. Each tablet 
contains 200 mg. of carisoprodol, 
160 mg. of acetophenetidin, 32 
mg. of caffeine, and 16 mg. of 
codeine phosphate. Indications: 
Severe pain in headache, neural- 
gia, dysmenorrhea, chronic and 
traumatic pain and _ stiffness, 
postoperative pain, reduction of 
fever in upper respiratory infec- 
tions, and to reduce tension and 
restlessness. Dosage: One or two 
tablets three times daily and at 
bedtime. Supplied: In bottles 
containing 50 tablets. 


SYRUP —12 fl. oz. push-button can. Each 5 cc. 
teaspoonful contains: Vitamin A (Palmitate) 3,000 
U.S.P. Units * Vitamin D 800 U.S.P. Units « Thia- 
mine HCI (B,) 1.5 mg. © Riboflavin (B,) 1.5 mg. « 
Pyridoxine HCI (B,) 1 mg. * Ascorbic Acid (C) 40 
mg. * Vitamin B,, 3 mcgm. * Niacinamide 10 mg. 
© Pantothenic Acid (as Panthenol) 1 mg. « Methyl- 
paraben 0.08% * Propylparaben 0.02%. Also 
available in concentrated form: PEDIATRIC DROPS 
—50 cc. bottle. 


EDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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PIsopto Cetapred Ophthalmic 
Suspension 


(Alcon) 


Contains 10% sulfacetamide so- 
dium, U.S.P., 0.25% predniso- 
lone, U.S.P., with methylcellu- 
lose (4,000 cps), U.S.P., 0.5%, in 
a sterile, buffered and stable sus- 
pension preserved against con- 
tamination. Indications: For in- 
flammatory and allergic condi- 
tions of the eye such as acute, 
chronic, and allergic blepharitis 
and conjunctivitis. Contraindica- 
tions: Herpes simplex, ocular 
tuberculosis and other viral in- 
fections. Note: Do not use if dis- 
colored. Dosage: One or two 
drops in affected eye three times 
daily. Supplied: In 5 cc. plastic 
Drop-Tainer dispenser. 


&Declomycin Syrup (Lederle) 


Each 5 cc. teaspoonful contains 
75 mg. of demethylchlortetracy- 
cline. Indications: For the treat- 
ment of abscess, acne, dysentery, 
bacteremia, bronchiectasis, bron- 
ciolitis, bronchitis, bronchopul- 
monary infection, cellulitis, cys- 
titis, endocarditis, endometritis, 
epididymitis, genitourinary in- 
fection, furunculosis, laryngo- 
tracheitis, mastitis, mastoiditis 
and aH other diseases against 
which the tetracyclines are ef- 
fective. Dosage: Adults, 600 mg. 
per day divided into two or four 
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doses. Children, three to : ix mg 
per pound of body weigh: daily 
dependent upon the seve -ity 

the disease. Supplied: In ty 
fluid ounce bottles. 


> Pentid-Sulfas for Syrup 
(Squibb) 


When prepared with 40 ce. ¢ 
water the syrup provides 60 ¢, 
of aqueous suspension with a po 
tency of 200,000 units of penicil 
lin G potassium and 0.5 gm 
triple sulfonamides per 5 cc. tee 
spoonful. Indications: Wherever 
a combination of penicillin with 
triple sulfas is required for adéi- 


‘tive effect and a wide antiba- 


terial spectrum. Dosage: To bk 
individualized. Supplied: In 12 
dose bottles. 


®&Kanulase Tablets 
(Smith-Dorsey 


Each tablet contains 320 unitsd 
cellulase, 150 mg. of pepsin, NE 
200 mg. of glutamic acid hyd 
chloride, 500 mg. of pancreatif 
N.F., and 100 mg. of ox bil 
extract. Indications: To redua 
intestinal gas (belching, bloal¥ 
ing, flatulence), especially # 
produced by bacterial break 
down of cellulose in the colo 
Dosage: One or two tablets with 
meals. Supplied: In bottles com 
taining 50 tablets. 
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e physic .an sees a tense, nervous 
tient; e prescribes 400 mg. 
eprospa (continuous-release 
iltown® 


stays calm while on Meprospan, 

rn under the pressure of busy, 
ywded supermarket shopping. 
e experiences no unpleasant side 
ects, 


laxed, alert, attentive...she listens 
refully to P.T.A. proposals. 
Pprospan has not affected her 
ntal alertness. 


The patient takes one capsule 
Meprospan-400 at breakfast. 


She takes another Meprospan-400 
capsule with her evening meal. 
This will give her sustained tran- 


quilization till next morning. 


te . 


* 
wer 


She sleeps peacefully ...all through 
the night. (Meprospan samples and 


literature available from 
Laboratories, Cranbury, N. J.) 


Wallace 


é 
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&Semopen Tablets 
(Massengill) 


Anti-infective. Each tablet con- 
tains either 125 or 250 mg. of 
a-phenoxyethyl! penicillin potas- 
sium. Indications: Infections 
caused by streptococci, pneumo- 
cocci, susceptible staphylococci, 
and gonococci. Dosage: Mode- 
rately severe infections, 125 to 
250 mg. three times daily. More 
severe conditions, 500 mg. as 
often as every four hours around 
the clock. In beta hemolytic 
streptococcal infections, continue 
treatment for 10 days. As surgi- 
cal prophylaxis, begin full dosage 
the day before surgery and con- 


tinue for three to four days. 


thereafter. Supplied: Either 
strength in bottles containing 24 
tablets. 


&ULO Syrup 


(Riker) 


Antitussive. Each 5 ml. teaspoon- 
ful contains 25 mg. of chlophedi- 
anol hydrochloride. Indications: 
For management of acute cough 
associated with upper respira- 
tory infections, common cold, 
influenza, pneumonia, bronchitis, 
tracheitis, laryngitis, croup, per- 
tussis, and pleurisy. Dosage: 
Adults, one teaspoonful three or 
four times daily as required. 
Children, according to age. Sup- 
plied: In bottles containing 12 
fluid ounces. 
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&Tridenhex Liquid (Spint} 


Bath additive. Olive o:| mag 
dispersible with octylphenoy,. 
ethanol. Has 3% hexachlom 
phene added. Indicatio is: Py 
patients with dry skin who & 
perience itching and/or burniy 
after bathing. Dosage: Bath, ad 
two to three caps full to tub¢ 
water and soak for 10 to 20 mi 
utes. Infants, % to one teaspoon. 
ful or one cap full to bathinett 
Showers, use in place of sop 
Hand cleansing, a few drops use 
instead of soap. Supplied: In} 
ounce bottles, quart bottles ay 
gallon bottles. 


»Predne-Dome Aerosol Spra 
(Dome 


Contains purified prednisoloy 
20 mg./60 gm. Indications: 
matous and pruritic skin ery 
tions, atopic dermatitis, dermaj 
tis venenata (poison ivy, od 
and sumach), neurodermatiti 
pruritus ani et vulvae, stasis de 
matitis, eczematous epiderm 
phytosis, and other inflamed, 
lergic, and pruritic cutaneo 
manifestations. Dosage: 
container upright with val 
opening facing the lesion abil 
three to four inches away; ¢ 
press valve and keep it dom 
until spray automatically ceas. 
Repeat for each area involvé. 
Permit application to dry. Si 
plied: In 60 gm. dispensers. 
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PParkinson’s Disease: Its 
Meaning and Management 


by Lewis J. Doshay, M.D., 
Ph.D., College of Physicians and 
Surgeo s, Columbia University. 
J.B. Lippincott Company, Phila- 
delphia. 1960. $1.45 


Much: has been learned in re- 
cent years of management, to the 
great advantage of patients with 
his disease. All this, along with 
all previously known that is of 

alue, is recorded here. There 
are few general practitioners 

ho do not have several such 
patients under their care. All 
hese will appreciate the appli- 
ation to their own cases of the 
tevelopments set down in this 


Essays on the First 
Hundred Years of 
Anaesthesia 


by W. S. Sykes. E. & S. Liv- 
gstone Ltd., Edinburgh. 1960. 
7.00 


This is a most intriguing his- 
orical study of anesthesia. The 
ook is written in a highly in- 
eresting fashion; it contains 
ome fascinating and humorous 
lustrations which are bound to 
ntertain the reader. 
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> Physician’s Handbook 


by M. Krupp, N. J. Sweet, E. 
Jawetz, and C. D. Armstrong; 
11th edition. Lange Medical Pub- 
lications, Los Altos, California. 
1960. $3.50 


This highly concise handbook 
is brimming full of important 
facts which have been made 
quickly available to every own- 
er of this splendidly prepared 
small volume. If this reviewer’s 
pockets were a bit larger, this 
volume would be kept available 
constantly, because it contains 
priceless data which can be easi- 
ly found whenever such a need 
arises. 


Xylocaine, the 
Pharmacological Basis of 
Its Clinical Use 


by Sten Wiedling, The Re- 
search Laboratories of AB Astra 
Sodertalje, Sweden. Almqvist & 
Wiksell, Stockholm. 1960. 


Since Xylocaine was first mar- 
keted, testimonials have come 
from every part of the world as 
to its advantages over other local 
anesthetics. Today there is no 
abatement of this enthusiasm. 
This book is a reliable account 
from original sources. 
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Neurological and 
Neurosurgical Nursing 


by G. C. de Guiterrez-Mahon- 
ey, M.D., Director of the Neuro- 
logical Division and Neurosur- 
geon-in-Chief, St. Vincent’s Hos- 
pital, New York; Professor of 
Neurosurgery, New York. Uni- 
versity Post-Graduate Medical 
School; and Esta Carini, R.N., 
Ph.D., Chief, Mental Health 
Nursing Services, State of Con- 
necticut Department of Mental 
Health, Hartford. Third edition, 
with 95 illustrations including 2 
in color. The C. V. Mosby Com- 
pany, St. Louis. 1960. $6.50 


In the short period since 1956 
progress in the fields of neurolo- 
gy and neurological surgery has 
been so notable as to demand the 
putting out of a third edition of 
this excellent work. In addition 
to inclusion of the worthwhile 
advances, the diagnostic study of 
the patient has been revised, par- 
ticularly in the field of x-ray 
diagnosis. Neuroradiology is rec- 
ognized and treated as a dis- 
tinct specialty. 


>French’s Index of 
Differential Diagnosis 


edited by Arthur H. Douth- 
waite, M.D., F.R.C.P., Senior 
Physician, Guy’s Hospital; 
Eighth edition, with 774 illustra- 
tions, 216 in color. The Williams 
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and Wilkins Company, 
more. 1960. $24.00 


The editor, realizing tat the! 
basic principles of bedsic e diag. 
nosis change but littie, & 
presses as the purpose of the 
work the helping of the practi- 
tioner faced with a difficult diag. 
nostic problem. Due attention is 
paid to the recording of the ree 
ognition of new symptom com 
plexes and of hitherto unrecog 
nized diseases, and the rapid 
growth of diagnostic aids calling 
for complete revision in every 
new edition. The whole of the 
subject matter is approached 
through a consideration of symp. 
toms and signs, arranged alphi 
betically from ‘“accouc 
hand” to “weight, loss of.” 
might well wish that certain 
vertisers, via television and of 
erwise, might read and take t 
heart the matter appearing ul 
der “breath, foulness of.” 

The 958 pages of meaty matte 
is followed by an admirable 
dex of 150 pages of small type 
which will enable the purchas 
to find with the greatest 
pages dealing with the suk 
which is baffling him and 4% 
which he is especially desité 
of information at the time. D 
tor, however much you 
know, you will find in this 
enough additional knowled 
repay your investment in 
and time many fold. 
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In depression 


To restore emotional stability 
during the declining years 





brand of imipramine hydrochloride 


Thymoleptic 


New for geriatric use 


Tablets of 10 mg. 


Recent studies’ ~* strongly indicate 
underlying depression as a causative 
factor, and Tofranil as an eminently 
successful agent, in restoring the difficult 
geriatric patient to a more contented frame 
of mind and more manageable disposition 


1. Cameron, E.: The Use of Tofranil in 
the Aged, Canad. Psychiat. A. J. Special 
Supplement, 4:S160, 1959. 2. Christe, P 
Indications for Tofranil in Geriatrics 
Schweiz. med. Wchnschr. 90:586, 1960 

3. Schmied, J., and Ziegler, A.: Tofranil in 
Geriatrics, Praxis 49:472, 1960 


Also Available: 


For the treatment of non-geriatric 
depression: Tofranil tablets of 25 mg 
and ampuls of 25 mg. in 2 cc. solution 


; Gziyy Geigy, Ardsley, New York 


TO-451-60 





book reviews 


> Obstetrics 


from the original Text of Jo- 
seph B. De Lee, M.D., by J. P. 
Greenhill, M.D., F.A.C.S., FI. 
C.S. (Hon.), Professor of Gyne- 
cology, Cook County Graduate 
School of Medicine. Twelfth edi- 
tion, 1219 illustrations and 903 
figures, 119 in color. W. B. Saun- 
ders Co., Philadelphia. 1960. 
$17.00 


In this, the 12th edition of De 
Lee’s Obstetrics, under the edi- 
torship of Dr. J. P. Greenhill, the 
quality of the original work has 
been maintained, all recent addi- 
tions to the knowledge of the 
subject included, and the num- 
ber of pages reduced. There 
could be no higher praise than 
this. 


Enzymes in Clinical 
Medicine 


by Irving Innerfield, M.D., As- 
sociate Attending Physician, De- 
partment of Medicine, Kings 
County Medical Center; Re- 
search Professor, Graduate 
School, Department of Biology, 
Long Island University, New 
York. The Blakiston Division, 
McGraw-Hill Book Co., Inc., 
New York. 1960. $11.50 


In this book is presented an ex- 
cellent review of the historical, 
experimental, and clinical evi- 
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dence for the proper us:: of ep. 


zymes in diagnosis and ‘herapy, 
There are chapters on Proteo. 
lytic Enzymes and Inflan mation, 
Enzymes and Clot Lysi:, Meth. 
ods of Administration, Clinica 
Indications, Enzyme Inhibitors 
Diagnostic Enzymes, Clinical 
Viewpoints and Vistas in Enyy. 
mology. The chapter heads sug. 
gest the scope of the dealing 
with the subject. 

One can well join in the hop 
(hope being expectation as well 
as desire), expressed by the 
author that “the reading of this 
book will enable the seriou 
practitioner to apply enzym 
therapy more effectively ani 
with greater understanding in 
his everyday clinical problems" 


Handbook of Medical 
Treatment 


by M. J. Chatton, S. Marger, 
and H. Brainerd; 7th edition 
Lange Medical Publications, Lu 
Altos, California. 1960. $3.50 


This is a very handy smd 
volume which should be ke 
available for every clinician wh 
is interested in obtaining authe 
tic information at a moment's nt 
tice. All physicians could pert 
this handbook’s pages in order} 
obtain a rapid but highly at 
quate review of the many sib 
jects which are faced daily. 
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